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Sixty-five cases of perforated peptic ulcer 
were studied. ~The diagnosis was corobora- 
ted either by surgery or autopsy. These cas- 
es were encountered during the course of ap- 
proximately eighty thousand hospital admis- 
sions. By far the majority of all perforated 
gastric ulcers are situated on or in close 
proximity to the lesser curvature. In des- 
cending order of frequency are those ulcers 
of the posterior wall, anterior wall, greater 
curvature, body and cardiac end of the sto- 
mach. (Table VI). The majority of the 
duodenal ulcers are confined to the first 
part, rarely being found more than five cen- 
timeters from the pylorus. (Table VI) In 
about one-fifth of the peptic ulcer cases mul- 
tiple ulcers of the stomach and the duodenum 
are present at some time. Accordingly mul- 
tiple perforations may be present, though 
not seen in this series. 

An acute ulcer or erosion may occur in 
any portion of the stomach. (Table V) Such 
an ulcer may vary in size from a minute 
lefect to a lesion an inch or more in diam- 
ter. While an ulcer does not often progress 

eyond the musculature, occasionally rapid 
digestion carries the process to a perforation 
rithin a few days of formation. As an ex- 
mple, eleven of the sixty-five cases had had 
10 gastrointestinal symptoms prior to the ca- 
istrophe. (Table IV) Perforation may oc- 
ur as a result of distention of the stomach in 


the presence of an advanced ulcer. In one 


if these cases the patient had had his first 





*Presented at the Oklahoma City Clinical Society, October 
1, 1940. 


symptoms for ten days and suffered the 
perforation while drinking water. 

However in most instances the perforation 
is a complication of a more or less chronic 
peptic ulcer. Forty-four patients had had 
ulcer symptoms longer than two months. 
(Table IV). The penetrating chronic ulcer 
reaches the serosa and results in a sympto- 
matology dependent upon the ulcer location. 
Should the perforation gain access to an ex- 
posed peritoneal surface, peritonitis rapidly 
ensues. In the subacute perforation there 
has formed about the slowly penetrating ul- 
cer, a protective wall of adhesions, omentum 
and adjacent structures. An abscess may 
occur. When of a chronic nature the per- 
foration encounters an adjacent organ as the 
pancreas or the left lobe of the liver and is 
well circumvented. Occasionally an intern- 
al gastric fistula is formed between the sto- 
mach and the bowel. In one case a gastro- 
colic fistula was found at autopsy. Rarer 
sequelae include penetrations of the dia- 
phragm into the chest cavity, into the gall 
bladder, through the abdominal wall or even 
the umbilicus. 





TABLE I 
Age Incidence 

Age No. of Cases 

0-21 . . . 
21-31 ..... » Bw 
31-41 detent in iicinineiinincitia? AD 
—_—O—— : —s 
51-61 . , ‘ ——ae 
61-71 .. ‘ eis 
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The perforated peptic ulcer may occur at 
any age but is most common in the third and 
fourth decades. Of the sixty-five patients, 
forty presented and were equally distribut- 
ed in the two ten year groups from thirty to 
fifty. The youngest was nineteen and the 
oldest seventy-six years of age. Lee (1) has 
reported a case of this condition occurring 
in the fetus. 





TABLE II 
Occupational Trend 


Occupation No. of Patients 
Business .............-- Sen ee ee ee ROT AT 8 
Professional ..................... PERE SRE Soe ane Beene heats 6 
IE cnticiicnenticinmsiatats cilcnindickalageidasaaminheniaaiiied. aa 
EE scesiacleleccahceielaciaseaiaialaaseesiaaasenie 7 


EE eee eee ne eee ee ee 











It is of interest to note that a high per- 
centage of farmer and laborer occupational 
groups were represented. (Table II). Few 
perforated ulcers occur in the female, sixty- 
three patients were of the male sex. The 
pathology was encountered in five patients 
of the negro race. 





TABLE III 
Seasonal Incidence 


Season No. of Patients 
January-April ..............-.. suitebaniaiaiiioatg 
PAID eicccerecesenccaeseccsnsneoenenanccsosesonsnsusenenrecsnanennait 23 
July-October ....... aiid silent ainteinicdiataleitanedsiaialeamael 18 
Oetober JARURTY  ......-...--...0-.eccscoseoe-ccceneecnseceensoesees 13 











There are definite indications that the 
peptic ulcer patient is more prone to have 
recurrences in the spring and autumn. The 
complication of perforation was found to be 
distributed throughout the year but most 
common in the period from April to October. 
(Table III). 





TABLE IV 
Duration of symptoms prior to the perforation 


Duration No. of Patients 
RO GRID onsicxcccccnecccasveceeceerecnsnceeis nsaaniacnatiieiat 11 
SR a aren 10 
ES ica cicinientiiias uichsiitiicannntclsielieiinisiesiaainanmiia 5 
6-12 months ............. aiabiaddaiblagapaiaaaiciadteeaisaliiimaniniiaineti 4 
BP I ttsniniicscsnesnsssonsatmensicicseniccn sient 18 
DD FID occcicccnnscescenecureccsecescecsetencseesees seenaiasilasietiihamisiclin 10 
BODE FORIG nice cencceneveccencnssesecosscersswnsseesscnnsnsscssaceene 3 
SDD FOI ecccccssenetecteseessevsenenvecanonssennesneossnneneovennenss 4 


zing epigastric pain. More localized at first, 
the pain later becomes generalized over the 
abdomen. Vomiting and shock-like appear- 
ance are characteristic. The patient assum- 
es one position and resents being moved for 
an examination. The body is flexed and the 
skin is cold. A marked pallor and rapid, 
shallow respiration denote the intense suf- 
fering. As a rule the pulse does not vary 
from the normal for that individual for 
several hours. The abdomen presents a 
board-like rigidity, is usually retracted and 
markedly tender to palpation. 

Within a few hours of the perforation, the 
shock becomes less apparent, the color im- 
proves and the pulse becomes stronger, but 
the abdominal signs are little changed. Some 
evidence of free fluid may appear in the ab- 
dominal cavity, accompanied by distention. 
Gas, having passed through the perforation 
in a sufficient amount, is demonstrable un- 
der the diaphragm by percussion and x-ray. 





TABLE V 
A Study of the Radiation of Pain 
Radiation to No. of Cases 


Rae Tippee me anne eeecesccenee 8 
AED TOR GIG nsscccnccceecrccensescnsserecesensesnese 2 
SOR, INO IIIIINS  encesssensinieepensiennemteioneesainoes 6 
Be SEI cicninisehsneisectictntmeniesenveenianeetachinheseeaintaiooues 1 
NIT» sischanpattttinncenniiicerieneosenpnienceniniineaitematsinonenininente 38 














The pain will have become generalized in 
most instances, thirty-eight of the sixty cas- 
es in this series. Radiation to the abdominal 
quadrants transpired in seventeen instances. 
Localization of pain and tenderness in the 
right lower quadrant was one of the princi- 
pal factors causing an erroneous diagnosis of 
Acute Appendicitis in five cases. (Table V). 














The data would indicate that one out of 
every six patients will deny any ulcer his- 
tory. Fifty-four recalled ulcer symptoms 
varying from two months to thirty years. 
Seventeen had had symptoms longer than 
five years and thirty-five for one year or 
more. (Table IV). 

A perforation in the free peritoneal cav- 
ity is usually heralded by a sudden agoni- 


TABLE VI 
The location of the onset of pain compared with the 
site of the perforation. 
Site of Perforation No. of Patients 
Epigastric Pain... 








Anterior Stomach antrum . cinbddentenniinien 
Superior prepylorie ......... a 
Anterior prepyloric .... scthiteiteaiatantnisnis: ae 
Anterior Duodenum ... (a taaenauicauiemeid.” aan 
Posterior Stomach ................. jecnedidiaicnged 
RD A UI ricanintisecssincnitinaieenichpdeniicatentainianiasionn 2 
Site of previous posterior Gastro-enterostomy 1 | 
. Epigastrie and Right Upper _ Pain... | 
Ante rior Stomach Antrum ............ 1 
Anterior Duodenum .....................-. ithinentininiitindn a ' 
EE Se ae ae ae re ee eT 1 
. Epigastrie and Left Upper Quadrant Pain... | 
Pylorie ES Eee Serre eee 1 | 
. Epigastric then Right Lower Quadrant Pain ... | 
Anterior III siptsnatheininhipenineciiiarentnanieonitinnions 1 
. Umbilical Pain... 
Posterior Superior Duodenum ...............---..-----.--++ 1 | 
IONE TINIE cececcnnsiensnncteticienmnnmacssmmnamannmapenann 2 ! 
eg ee 1 
. . « Generalized Pain... 
Large Ulcer at the Pylorus ..................--.------0--+= 1 a 
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The location of the onset of pain does not 
indicate the site of the perforation. Most 
patients will have epigastric pain at the on- 
set regardless of the point of the perforation. 
More perforations occurred in the stomach 
than in the duodenum. (Table VI). 


Occasionally the initial severe pain may 
subside after several hours. The patient may 
be rather comfortable, apparently improv- 
ed, and even wish to defer surgery. This 
pitfall in diagnosis, if unheeded by the in- 
experienced, allows the peritonitis to become 
well established and may delay the surgery 
beyond hope of recovery. Of great assistance 
is a careful history of the severity of the at- 
tack, presence of previous ulcer symptoms, 
and evaluation of the abdominal findings. 
Despite the misleading improvement, an in- 
voluntary muscular rigidity is present due to 
the peritoneal involvement. The degree of 
tenderness is less reliable, being occasionally 
much less than at the acute onset. 


Rarely a posterior wall ulcer in the duo- 
denum may perforate into the retroperiton- 
eal area. Pain in the right costo-vertebral 
angle and few abdominal findings are pres- 
ent. With an abdominal incision such a pos- 
sibility shouldbe in mind if induration ex- 
ists about the duodenum and the right colon 
and no other pathology is encountered. A 
paranephritic abscess (2) may ensue and 
should be anticipated. 








TABLE VII 
The Temperature in fifty-six operated cases in rela- 
tion to the duration of symptoms. 
Duration of Symptoms 
Temperature To7 Toll Over 10 
Hours Hours Hours 
Subnormal! . oben 6 11 + 
98.6-99.0 ..... 3 a) 2 
99.0-100 ......... uae 3 9 8 
100-101 ......... es 0 3 6 
101-102 sarcseiseh hei 0 0 4 
| 102-103 saan 0 0 3 








With a lapse of ten hours or more of symp- 
toms the temperature begins to rise, concom- 
itant with the onset of the bacterial periton- 
itis. In those cases showing no such rise, 
the prognosis is even more grave. After ten 
hours, of six patients with temperature 99 
degrees or less, five expired. Of the twelve 

atients with recorded temperature within 
ive hours of the duration of the attack, six 
were subnormal and six between 98.6 and 
‘00 degrees. Of the twenty-eight patients 

ith symptoms of ten hours or less, eleven’ 
!ad subnormal temperature, demonstrating 
‘hat a lack of fever may persist for a con- 
siderable period. It is noteworthy that the 
cistribution above and below 99 degrees fev- 
er was approximately equal, in these ten 
hour cases. One may well conclude that the 


presence or absence of fever is of little help 
after the first few hours, and only relatively 
important within this period. (Table VII). 





TABLE VIII 


A Study of the Pulse in fifty-nine operated cases in 
relation to the duration of symptoms 
Duration of symptoms and 
Pulse Number of Patients. 
To7 Toll Over 10 
Hours Hours Hours 
60-70 0 l 0 
70-80 2 5 0 
80-90 2 2 4 


90-100 3 6 5 
100-110 5 1] 6 
110-120 0 l 4 
120-130 3 6 3 
Over 150 1 ] 2 











Of the sixteen cases with symptoms of five 
hours or less, only seven had pulse rates be- 
low 100, and of the thirty-three cases with 
symptoms of ten hours or less, fourteen had 
a pulse rate below 100. The pulse in the ma- 
jority of the patients, in both the five and 
the ten hour periods, seemed to range be- 
tween 90 and 130. It is evident that the slow 
pulse, somewhat characteristic of the perfor- 
ation within an hour or two of the accident, 
rather quickly in most instances becomes 
more rapid. (Table VIII). 





TABLE IX 
An evaluation of the Leucocytosis in relation to the 
duration of symptoms. 
White Blood Duration of symptoms and 
Count Number of Patients 

To7 Toll Over 10 

Hours Hours Hours 
4,000-6,000  . ' 0 0 3 
6,000-8,000 . l 2 } 
8,000-10,000 . l 2 3 
10,000-12,000 . 2 5 3 
12,000-14,000 . : l 3 6 
14,000-16,000  . $ 9 5 
16,000-18,000 . 2 2 l 
18,000-20,000 ] l 2 
Over 20,000 ..... l 2 l 











Eleven of thirteen cases with symptoms of 
five hours or less had a leucocytosis ranging 
above 10,000. In the ten hour group twenty- 
two of the twenty-six likewise had a leuco- 
cytosis of 10,000 or above. In this ten hour 
period there was considerable variation in 
the degree of leucocytosis in the patient with 
the same duration of symptoms. The four 
patients with the white blood count less than 
10,000 had symptoms respectively three, four 
and six hours where as the earliest patient 
seen two hours after the onset had a leuco- 
cytosis of 16,220. Hence in the majority of 
early cases there is an elevation of the white 
blood count; this early rise may be due part- 
ly to the shock as well as the chemical peri- 
tonitis. (TableIX). 
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TABLE X 


The Clinical Impression and Final Diagnoses in Sixty- 
five Acute and Subacute Perforated Peptic Ulcers. 


Acute Perforations 
Impression No.of Patients Duration of symptoms 


Ruptured ulcer ........ Ee ene Variable 
Appendicitis ............ a 11, 15, 16, 17 & 22 hours 
Subacute Perforations 
Gastric Lues ............ Bidneneenemeenmentinneuenainn 3% months 
Intestinal Obstruction 4............................3, 4, 4, 5 days 
ae ee 21 & 30 days 











The differential diagnosis of few surgical 
diseases present as little difficulty as the 
acute perforated ulcer within the first few 
hours of onset. With an increase in the dura- 
tion of symptoms, the ruptured ulcer may be 
mistaken for an acute appendicitis. The 
consultant who has gained the impression 
that a fulminating appendicitis is present 
must remember that approximately one of 
six ruptured ulcers with ten hours or more of 
symptoms, similates appendicitis. Five of 
the twenty-seven cases in this series operat- 
ed after ten hours were thought most likely 
to have an appendicitis, in four the possi- 
bility of ruptured ulcer was mentioned and 
in a fifth it was not considered. The latter 
patient was confused by morphine, given to 
withstand a trip of some seventy-five miles, 
and presented symptoms of fifteen hours 
duration. A McBurney incision revealed the 
appendix not the causative agent, yet puru- 
lent fluid welled through the wound. An up- 
per right rectus incision disclosed a three 
millimeter diameter anterior duodenal wall 
perforation. The McBurney incision was 
used for drainage. (Table X). 


On the other hand the differential diagnos- 
is of the subacute and the chronic perforated 
ulcers is extremely difficult. Four such cas- 
es were thought to be instances of intestinal 
obstruction. The possibility of a ruptured 
ulcer was not considered in two. All were 
seen after the second day of the acute onset. 
None had had a previous diagnosis of ulcer, 
however three had had prior gastrointestin- 
al symptoms. Such symptoms started in one 
case after eating persimmons, three months 
prior to admission. In this case a three cen- 
timeter perforated ulcer was located on the 
lesser curvature, seven centimeters above the 
pylorus with an abscess and many surround- 
ing adhesions. In the stomach was an eleven 
by nine centimeter phytobezoar. 





TABLE XI 


A Study of the increase in Mortality concomitant 
with the delay of surgery. 


Hours Cases Expired Mortality 
Gas 16 1 6% 
e-em 17 4 23% 
SS citimcin 7 4 57% 











The prognosis depends on the promptness 
of the surgical intervention. The mortality 
increases markedly if delay occurs before op- 
eration. The mortality was 6 per cent in the 
five hour group, 23 per cent in the ten hour 
group and 57 per cent in the fifteen hour 
group. Of the total mortality of nineteen pa- 
tients in the sixty operative cases, eighteen 
expired from surgery after five hours. The 
use of Sulfanilamide, Sulfapyridine and Sul- 
fathiazole promises at the present to reduce 
the mortality of not only the early but also 
the delayed operative perforated ulcer. The 
collected cases at the present are not suffi- 
cient in number to warrant published con- 
clusions. 


Two post-operative complications were 
encountered rather frequently. Ten cases de- 
veloped a wound infection. Six patients suf- 
fered a variable degree of wound eviscera- 
tion on the seventh to the tenth day after 
surgery. Neither complication was encoun- 
tered in a patient whose duration of symp- 
toms was less than six hours before surgery. 


Many authorities advocated closure of the 
perforation followed by a posterior gastroen- 
terostomy. In the presence of such an ab- 
dominal catastrophe, the essence of good sur- 
gical judgment is the use of the procedure 
best suited to alleviate the pathology. In by 
far the majority of cases suture of the per- 
foration will suffice. These patients are in 
poor general condition so the least surgical 
manipulation and operative delay possible is 
best. If the ulcer is small, is on the anterior 
prepyloric area and surrounded by little in- 
flammatory reaction, a pyloroplasty can be 
considered. Should the surgeon be thorough- 
ly familiar with the procedure and the oper- 
ation a very early one, such a pyloroplasty 
may be so modified to include the ulcer be- 
tween the anterior and posterior suture line 
thus excising the lesion. Of course this adds 
to the operative hazard and is rarely indicat- 
ed, not being done in any of these cases. 


Should the ulcer be extremely large, prepy- 
loric, longstanding with much fibrous thick- 
ening, a complete obstruction of the pylorus 
may ensue with simple closure of the ulcer. 
After discounting the edema and inflamma- 
tion always present, should the surgeon feel 
that such an obstruction would continue to 
exist, a posterior gastroenterostomy may be 
considered. 


Likewise a perforated malignant ulcer 
with pyloric obstruction sometimes requires 
a posterior gastroenterostomy so placed that 
a resection may be done at a second opera- 
tion if feasible. 


A partial gastrectomy rarely is the only 
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procedure of choice and should be under- 
taken with full realization of the probable 
outcome. 
SUMMARY 

The perforated peptic ulcer is most prev- 
alent in the age group from twenty to forty. 
It occurs predominantly in the male sex. In 
this series a surprising number of laborer 
group was represented. Occasionally after 
several hours the patient may have a transi- 
tory period of apparent subsidence of all 
symptoms. A fatal delay may be allowed to 
occur by the unwary physician. The temper- 
ature and pulse are of little value, a leucocy- 
tosis helpful in arriving at the diagnosis. One 


of every six patients with this pathology may 
be labeled with an erroneous diagnosis of 
Acute Appendicitis. The differential diag- 
nosis of the subacute and chronic perforating 
ulcer is particularly difficult. The mortality 
after ten hours is five times that presented 
from surgery in five hours from onset of 
symptoms. A simple closure of the perfor- 
ation will suffice in most cases. Very few 
patients had obstructive symptoms after the 
simple closure practiced in this series. 
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The Management of Tuberculous Patients” 


FLOYD MOORMAN, M.D. 


OKLAHOMA CITY, OKLAHOMA 


When the diagnosis of tuberculosis is 
made, it is the duty of the physician to ad- 
vise the patient in detail as to the course he 
should follow. This is often time-consum- 
ing as a thorough explanation is necessary, 
stressing the importance of sanatorium care 
and the serious consequences that may occur 
due to delay. He should be instructed as to 
hygienic methods, the importance of cover- 
ing the mouth when coughing, the proper 
disposal of sputum, sterilization of eating 
utensils and isolation from children and 
young adults in particular. 

In my opinion, as a general rule, only a 
physician who has had special training in 
diseases of the chest is capable of success- 
fully managing tuberculous patients. He 
must be sympathetic and patient and thor- 
uughly familiar with all the accepted meth- 
ds of collapse therapy and after evaluation 
of the clinical and laboratory findings, he 
must, in a convincing manner, determine the 
proper procedure for each individual case. A 
bit of excellent advice was given by the late 
Dr. Chas. L. Minor who said: “Fill our pa- 
tient’s heart with hope and we double the 
fighting force of every cell in his body. Teach 





*Read at the Tuberculosis Symposium, Annual Session, Okla- 
homa State Medical Association, May 8, 1940, in Tulsa 


him to smile and we wake up a sunlight in 
his heart which is the best heliotherapy. 
Rouse his will power to fight with us and 
our task at once becomes easier.” Unfor- 
tunately and much too frequently, the dis- 
ease is in the far advanced stage when the 
diagnosis is made. It has been said that 
eight out of ten patients who come to the 
sanatorium are in the far advanced stage. If 
these figures could be reversed, the death 
rate from tuberculosis would be reduced far 
below its present level. 


Many problems are encountered in the 
management of tuberculosis. The majority 
of those affected are in the low financial 
bracket and are unable to enter private san- 
atoria. In spite of the fact that we have two 
excellent state institutions in Oklahoma that 
have made an enviable record during the 
past several years, the waiting list is often 
long and due to unavoidable delay, some pa- 
tients who have a progressive type of dis- 
ease may lose their chance of recovery. It 
behooves the physician to try to work out a 
plan whereby these patients can receive the 
proper care until a bed is available in one of 
the state institutions. Sometimes this carr be 
managed in the home where artificial pneu- 
mothorax can be instituted in those particu- 








oy 
to 


lar cases where this method of treatment is 
indicated. We have a sanatorium in Okla- 
homa County with a bed capacity of about 
thirty, where patients who need immediate 
treatment are cared for until a bed is avail- 
able at the state institution. Open cases who 
are in no immediate need of special treat- 
ment, but who are a source of danger to 
those with whom they come in contact, es- 
pecially when there are children in the fam- 
ily, should be placed in a sanatorium as soon 
as possible. 


The question of climate often arises and 
the physician must attempt to convince the 
patient that climate plays only a minor role 
and that if the proper treatment can be car- 
ried out under the supervision of a physi- 
cian who understands tuberculosis, that cli- 
mate will play no part, except perhaps only 
in a small percentage of cases. Not infre- 
quently patients still remark that their doc- 
tor has advised them to go west, too often 
not taking into consideration the physical 
strain and the financial burden that this ad- 
vice often entails. Some seem to entertain 
the belief that a few “whiffs” of Colorado or 
Arizona air will cure tuberculosis. It is im- 
possible to go into detail about treatment in 
the short time allotted this paper. Each pa- 
tient should be studied individually and af- 
ter a sufficient period of observation the 
plan of treatment outlined. Rest, fresh air, 
nourishing food and education are the essen- 
tial requisites coupled with the types of col- 
lapse therapy that can be satisfactorily and 
successfully accomplished. The consumptive 
is usually but not always underweight when 
treatment is instituted. The objective is to 
bring him back to or slightly above normal. 
During the period of active disease the appe- 
tite is usually poor and indigestion is a fre- 
quent symptom. Three well balanced meals 
and a glass of milk or fruit juice between 
meals, provided this can be assimilated with- 
out interfering with the appetite at meal- 
time, is given each day. The principal meal 
should be given at noon, the evening meal 
should be light. Never overload the stomach 
by forced feeding. As the general condi- 
tion improves, so does the appetite. 


A sleeping porch or a well-ventilated room 
should be provided. During the warmer 
months patients should spend several hours 
of each day in the moving air with nothing 
on the body except a pair of trunks. It has 
been proved that moving air is a beneficial 
adjunct in the treatment of pulmonary tu- 
berculosis. Direct exposure to sunlight is 
dangerous and should not be recommended 
in patients with active pulmonary tubercu- 
losis. Education can best be obtained in a 
sanatorium. There are some patients who 
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will do better at home, but the majority will 
profit by sanatorium treatment because the 
temptations that may arise elsewhere are 
avoided. 


It is my firm conviction that collapse ther- 
apy, especially artificial pneumothorax is too 
often neglected in the management of early 
tuberculosis. If after a trial of four to six 
weeks of rest in bed, fresh air and nourish- 
ing food, in patients with minimal tubercu- 
losis, it cannot be demonstrated clinically and 
by x-ray that the disease has shown a tend- 
ency to heal, collapse therapy should not be 
delayed. The words of Clive Riviere, utter- 
ed some years ago, are as true today as then, 
“No brighter ray of sunlight has ever come 
to illumine the dark kingdom of disease than 
that introduced into the path of the con- 
sumptive through the discovery of artificial 
pneumothorax.” Artificial pneumothorax 
shortens the period of convalescence, con- 
verts many open cases to negative ones and 
shortens the stay in the sanatorium, thereby 
providing a bed for others who are in need 
of treatment. Many cases that would other- 
wise require a year or more of institutional 
treatment are abie to return home in a few 
months where refills are continued and some 
return to the sanatorium at proper intervals 
for continuation of pneumothorax treatment. 
At the tuberculosis dispensary in Oklahoma 
City, which meets two days a week and re- 
cently a third day has been added for negro 
patients, 276 refills have been given since 
January 1, 1940. While on the subject of 
artificial pneumothorax some of the compli- 
cations that often occur will be briefly men- 
tioned. The accumulation of fluid in the 
pleural cavity occurs in approximately 60 
per cent of the cases, but fortunately this is 
usually in small amounts and may be absorb- 
ed. When pressure symptoms develop, as- 
piration is indicated. Some of these effusions 
will become purulent and produce toxic 
symptoms. Open drainage is contra-indicated 
and repeated aspirations are necessary, often 
resulting in discharging sinuses through the 
needle tract. During the past year we have 
had several cases of tuberculous empyema 
that have responded satisfactorily to repeat- 
ed aspirations followed by the introduction 
of Neoprontosil solution into the pleural cav- 
ity. Tubercle bacilli soon disappear from the 
pus and the pus frequently changes 
to amber-colored fluid after several as- 
pirations, and there has been less tendency 
to the development of sinuses, this hav- 
ing occurred in only one of our cases. 
Prior to the advent of Neoprontosil the 
management of this condition was most 
unsatisfactory. In many cases where 
satisfactory collapse of cavities or diseased 
areas cannot be attained due to pleural ad- 
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hesions, intrapleural pneumolysis is indicat- 
ed. Phrenicotomy may accomplish good re- 
sults in a small number of selected cases. My 
experience with extrapleural pneumothorax 
is not adequate to express an opinion as to 
its value. Paravertebral thoracoplasty is in- 
dicated in those selected cases with adhesive 
pleurisy or where the other less radical 
methods have failed. 

After the toxic symptoms have subsided 
and the disease is quiescent or apparently ar- 
rested, graduated exercise is begun under 
careful supervision. First the patient may 
have bathroom privileges and sit up for his 
meals, and spend a specified time in a chair 
each day, this to be followed by routine walk- 


ing exercises, gradually increasing the time 
provided there is no return of toxic symp- 
toms. Later if his progress is satisfactory, 
he is permitted to do light work. The prob- 
lem of the tuberculous patient is by no means 
solved after the disease has become arrested. 
Relapse frequently occurs and may be more 
severe than the original disease. This is us- 
ually due to faulty methods of living or too 
rapid return to regular active life. There- 
fore, periodic examinations and competent 
medical supervision is absolutely essential. 
The management of cases of pulmonary tu- 
berculosis extends over a long period due to 
the relapsing tendency of the disease and the 
slow healing process. 





Admission of Patients and Their Care After Dismissal” 


RICHARD M. BuRKE, M.D. 
Western Oklahoma Tuberculosis Sanatorium 


CLINTON, OKLAHOMA 


Oklahoma maintains two state sanatoria 
which provide some 600 beds for adult tu- 
berculous. One of these is located at Tali- 
hina and one at Clinton. Besides these the 
State Veterans Hospital has a tuberculosis 
department. War veterans also will find 
fifty-five beds available at the Veterans Fa- 
cility located at Muskogee. The Indians in 
the state, like the veterans, are more ade- 
quately provided with beds. There is a fine 
Indian sanatorium at Shawnee with a capa- 
city of 150 beds and another, the Choctaw- 
Chickasha Hospital at Talihina. There is 
also a tuberculosis department at the Kiowa 
Indian Hospital at Lawton. A preventorium 
for children with childhood tuberculosis is 
maintained by the state in connection with 
the Eastern Oklahoma Sanatorium at Tali- 
hina. The Veterans Hospital at Sulphur also 
has a preventorium. Likewise the Indian 
sanatoria have provisions for caring for 
children. 


Making application for admission to a 
state santorium is not difficult. Application 
blanks can be secured from the County 
Clerk’s office or direct from the sanatorium. 
As there are two sanatoria, the state is 
roughly divided into two districts. The main 
line of the Santa Fe Railroad running north 





*Read before the Section on Tuberculosis at the Oklahoma 
State Medical Association meeting, May 8, 1940, Tulsa, Okla- 
oma 


and south through the state is used as an 
east and west division line. At Clinton we 
ordinarily accept only patients west of this 
line, but including all of Oklahoma County. 
The applicant must be a legal resident of the 





TABLE NO. 1 
OKLAHOMA TUBERCULOSIS SANATORIA 


Capacity Admissions 
Sanatorium Adult Children Adult Children 
W. O. T. San. 
Clinton ....... . 300 
E. O. T. San. 
Talihina ...... 300 
Indian San. 
Shawnee ............. 140 
Choctaw-Chickasha 
Talihina : 75 
Farm San. 
Oklahoma City 25 

Figures are for 1938 








TABLE NO. 2 


HOSPITALS WITH TUBERCULOSIS DEPT. 
25 Beds or Over 
Tb. Beds Admissions 
Hospital Adult Children Adult Children 
State Veterans 
Sulphur ......... . 28 110 51 
Veterans Facility 
Muskogee ............. 
Kiowa Indian 
Lawton 120 


55 255 














JOURNAL OF THE OKLAHOMA StaTE MEDICAL ASSOCIATION 


state. After the application form is filled 
out by the physician, the patient, and the 
county commissioners, it is to be mailed to 
the proper sanatorium. Receipt of the ap- 
plication is acknowledged by the sanatorium. 
Included in this letter are suggestions for 
carrying out the rest treatment at home 
while awaiting admission. We also urge 
every member of the household to be exam- 
ined. Here is an important role for the 
physician. The source of the patient’s in- 
fection should be investigated and all those 
exposed to him should be examined. If the 
physician is not able to do this himself he 
should turn the matter over to those who 
can. Many general practitioners are inclin- 
ed to consider tuberculosis an uninteresting 
disease. This may be true, but it is neverthe- 
less a contagious disease. Tracing the source 
of infection can be very interesting and grat- 
sg work, and usually financially worth- 
while. 


When the patient’s turn comes on the 
waiting list he is sent a second letter notify- 
ing him when to report. If any preference is 
shown it is to the young patient with early 
disease. The letter includes a list of the 
articles needed when in residence. There is 
no charge for hospitalization, although for 
those who are able to pay, a fee graded ac- 
cording to income can be assessed up to $15 
per week. Patients are not to come until 
notified by sanatorium authorities. Tuber- 
culosis does not constitute an emergency. As 
you know, the basis of treatment is simply 
rest, and this can be carried out in the home 
while the patient is awaiting admission. Not 
infrequently someone will tell the patient to 
go on to the sanatorium, saying, “They will 
take care of you.” Unfortunately, we can- 
not care for them in this manner, and of 
necessity such a patient must be returned 
home to await his turn. Needless to say, the 
state needs more beds. The waiting list runs 
around 150. We reserve the right to deny 
admission to applicants over fifty to fifty- 
five years of age. This rule is an attempt 
to do the most good for the greatest number. 
It is felt that more can be accomplished for 
younger individuals through santorium care 
and surgery. 


We accept patients who are pregnant pro- 
vided they deposit $15 and make provision 
for immediate care of the new-born baby. 
This fee goes to the Western Oklahoma 
Charity Hospital where such patients are de- 
livered. 


We have a separate unit containing fifty- 
two beds for negroes, which is all the beds 
available in the state for colored patients. 
As a result negro applicants must often wait 
many months. Many of these applicants are 


dead by the time their turn comes to be call- 
ed in. Caring for the negroes is not of con- 
cern to the colored population alone, but to 
all of us. The State Tuberculosis and 
Health Association recently appointed a com- 
mittee which is attempting to better this sit- 
uation. In 1930 there were not enough negro 
applicants to fill the colored ward. Since 
then the picture has changed. The waiting 
list is large and, no doubt, will continue to 
grow. We do not feel that there has been an 
actual increase in tuberculosis among the 
negroes, but there has been an increase in 
available diagnostic facilities which are now 
bringing more and more cases to light. The 
full time county units maintained under su- 
pervision of the State Board of Health are 
doing a fine work in tuberculosis case-find- 
ing in Oklahoma. It happens that most of 
these units are located in the eastern half of 
the state where the negro population is 
greatest. 


Now a word concerning some of the prob- 
lems which arise upon discharge of the pa- 
tient. When the patient leaves, a brief dis- 
charge summary is sent to the referring phy- 
sician. Sanatorium patients usually know 
the routine they should follow, but this rou- 
tine needs supervision and altering period- 
ically. Usually a chest film is advised every 
three months for the first year after dis- 
charge. A blood sedimentation rate is a 
simple and helpful laboratory procedure 
which we recommend. It is particularly val- 
uable when there is some doubt as to the ac- 
tivity of the lesion. Ordinarily when a pa- 
tient receives a recommended discharge he 
is on at least one hour’s exercise. When all 
goes well this exercise can be increased up 
to four hours of light work during as many 
months. If at all possible the patient should 
adhere indefinitely to his afternoon rest pe- 
riod. Patients who leave against medical 
advice are not eligible for readmission. As 
a class they do not have “what it takes” to 
get well. 


We have an out-patient department where 
your patient can be referred if you think it 
advisable. Out-patients must have a letter 
from a private physician before we will ex- 
amine them. A report of this examination 
is sent to the physician, including a photo- 
graphic reduction of the patient’s chest 
X-ray. 


We do not feel it amiss to mention briefly 
the problem of rehabilitation of the tubercu- 
lous. Annually there are 140,000 patients 
discharged from this country’s sanatoria, 
and only 2,000 of them receive aid from 
state rehabilitation divisions. It would seem 
that an important part of their cure is being 
neglected. It is estimated that 20 to 30 per 
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cent of these people can be completely re- 
habilitated. Further, many of them who are 
classified as incapable of rehabilitation are 
rated such only because they cannot do a full 
day’s work. If we had a workday of four or 
five hours such an individual would not be 
so designated. To quote Carlson (1), “Until 
a short workday is obtained, however, some 
other system of taking care of discharged pa- 
tients with part time work capacities must 
be developed. Some states have set up shel- 
tered workshops, training camps, etc. Many 
patients object to these programs, however, 
because they tend to isolate the tuberculous 
patient from other members of society. Pa- 
tients feel that there is something of the 
aura of a leper colony about these sheltered 
workshops. They seem to think that a sys- 
tem of pensions for discharged patients who 
are unable to work would be fairer. In this 
way they would be enabled to live with their 
families, but would not regard themselves as 
burdens upon the families. Rehabilitation 
counselors and social workers interested in 
the welfare of discharged patients with re- 
stricted work capacities should take the de- 
sires of the patients into consideration in 
planning social programs of aftercare.” 


The majority of our patients are unskilled 
workers, and are unable to return to their 
previous occupations. We are not in a posi- 
tion to carry out a definite rehabilitation 
program at the sanatorium now, but have 
some plans for the future. We do, of course, 
favor ex-patients when there is a job which 
they can fill. We have 16 of them on the 
payroll now. A few receive aid from the 
state vocational rehabilitation department. 
Recently the NYA has established a training 
school in Colorado Springs for arrested 
cases, which is open to patients from this 
section. 


One of the growing problems of recent 
years for many of the patients is how and 
where they are going to get their pneumo- 
thorax refills. We must hold up the dis- 
charge of a number of these individuals be- 
cause they are unable to secure refills on 
the outside. An increasing number of states 
are meeting this problem by establishing air 
stations at strategic points where the indi- 
gent may receive refills. These air stations 
are staffed by local physicians who are reim- 
bursed for their services by the state. The 
groundwork for such a program is now being 
laid in Oklahoma by the State Department 
of Health. Such a program will effect a 
considerable saving for the state. For ex- 
ample, we now have six patients in our col- 
ored ward whom we must hold in the sana- 
torium because they are unable to secure re- 
fills on the outside. The expense of provid- 
ing pneumothorax to one patient per month 
averages under $10, while hospitalization per 
month costs about four times this figure. 
Aside from this, more beds are made avail- 
able to those awaiting admission. 


In this paper we have tried to sketch some 
of the workings and some of the problems 
of the sanatorium. We at the santorium are 
only one cog in the tuberculosis control ma- 
chine. Our job is to make the best possible 
use of the available beds. To do this prop- 
erly requires the interest and cooperation of 
the man who invariably sees the patient with 
tuberculosis first—the general practitioner. 
Further it requires the proper correlation of 
all the other anti-tuberculosis activities such 
as the educational program, the case-finding 
program and the after-care program. 
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Allergy To Liver Extract 


W. TURNER ByNvuM, M.D. 
CHICKASHA, OKLAHOMA 


In the past few years several reports have 
appeared in the literature (1, 2, 3, 4, 5) re- 
cording cases of pernicious anemia which 


had developed a sensitivity to parenteral liv- 
er extract. Reactions usually occur in pa- 
tients who have received injections for some 
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time, or in patients, who, after a period of 
weeks or months of treatment, discontinue 
injections for a short period, then resume 
them. Typical allergic reactions have been 
observed. Castle and Minot (6) have the 
following to say concerning this phase of 
liver therapy: 


“The intramuscular injection of liver ex- 
tract sometimes produces considerable local 
pain; in occasional instances tenderness and 
slight fever may persist for several hours. 
. . . Occasional patients experience slight 
flushing and feel faint for a few moments 
after a large injection. Rarely an indura- 
tion lasting several days is produced. Such 
areas may become infected and may necessi- 
tate surgical drainage. It is possible that 
allergy is responsible for some of these ef- 
fects which certainly do not appear in the 
vast majority of patients injected with any 
given material. Because the rare untoward 
effects of intramuscular injections in any 
individual patient cannot be anticipated, it 
is wise to employ at first a small dose fre- 
quently repeated over a period of hours or 
days as the circumstances may suggest.” 


Criep (3) in a very thorough article show- 
ed this phenomenon to be due to organ sen- 
sitivity rather than to sensitivity to animal 
species. Patients whom he studied were sus- 
ceptible to liver extract and intradermal tests 
with liver extract from sheep, beef, and pork 
showed uniform sensitivity. However, these 
same patients tested with muscle protein ex- 
tracts from the same animals showed no re- 
action whatsoever. This work was substan- 
tiated by Diefenbach (5). 


Criep showed also that these patients could 
take liver extracts orally without any aller- 
gic manifestations and, after oral therapy 
for approximately three months, were again 
able to take intramuscular liver extract. 


This left then four alternatives in hand- 
ling these patients—(1) the use of oral ther- 
apy entirely, (2) the use of oral therapy for 
perhaps a minimum of three months and 
then cautiously using small intramuscular in- 
jections and, if tolerated, continuing with 
the intramuscular treatment, (3) the use of 
small doses intramuscularly supplemented 
with oral liver extract and, (4) desensitiza- 
tion. 


Since all of these alternatives are expen- 
sive, cumbersome, and all too frequently un- 
satisfactory for the proper control of these 
patients, I wish here to report a case which 
{ believe both substantiates Criep’s demon- 
stration of organ sensitivity and offers a 
simple and satisfactory method for the con- 
trol of these troublesome cases. 


Mr. J. W., a white male, age 55, was first 
examined on January 21, 1939. He consult- 


ed me because of numbness and tingling in 
his hands, legs, and feet, pyrosis and an 
eruption on his face which he had noticed 
intermittently for several years. His past 
history was noncontributory save for the 
fact that he was continually “picking at his 
face.” There was no personal history of al- 
lergy and no known familial disease. 


His physical examination was essentially 
normal save for the following: (1) a facti- 
tious dermatitis about the mouth and over 
the bearded portion of the face, (2) a some- 
what reddened and atrophic tongue, (3) loss 
of vibratory, and impairment of position 
sense in lower extremities. 


The laboratory findings were as follows: 
Urinalysis; specific gravity 1.015, reaction 
alkaline, albumin, sugar, and microscopic 
examination negative. Red blood count 
3,320,000 with marked anisocytosis and poi- 
kilocytosis. Hemoglobin (Haden-Hauser) 
11.5 gms, reticulocyte count 0.83 per cent. 
Volume index 1.27, color index 1.12. Frac- 
tional gastric analysis; free hydrochloric O, 
total acidity 8 per cent. The fluoroscopic 
and X-ray examinations of the stomach 
were negative. A diagnosis of pernicious 
anemia and factitious dermatitis was made 
and the patient was given daily injections of 
5 ec of Reticulogen (Lilly’s Concentrated 
Liver Extract with Vitamin Bl made from 
pork liver) for six days, at which time his 
reticulocyte count was 2.5 per cent. Fol- 
lowing this, the patient did not return for 
over three weeks, at which time (February 
25, 1939) his blood count was found to be: 
red blood count 4,420,000; hemoglobin 12.5 
gms. At this time he was placed on weekly 
injections of .5 cc Reticulogen which he re- 
ceived regularly for the following eleven 
weeks, at which time (May 20, 1939) his 
blood count was: red blood count 4,900,000 
hemoglobin 13 gms. About thirty minutes 
following his injection on this date he de- 
veloped a generalized erythema and burning, 
but because of the patient’s extreme nervous- 
ness this was discounted, and on the follow- 
ing week (May 27, 1939) another .5 cc of 
the same preparation was administered 
shortly following which the patient develop- 
ed massive urticaria (generalized), dyspnea, 
and marked swelling of the tongue, which 
condition subsided satisfactorily following 
the administration of five minims of a 
1:1000 solution of adrenalin. 


Following this, the patient was placed on 
oral liver extract, but he was unable to take 
an appreciable amount because of nausea. 
On June 10, 1939 blood counts revealed a 
hemoglobin of 13 gms, and a red blood count 
of 4,520,000, volume index 1.08. At this 
time he was given 1 cc of special liver ex- 
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tract made by the Lederle Company from 
pure beef liver (each 1 cc containing 15 In- 
ternational Units). Following this injection 
the patient experienced a rather severe but 
transitory flushing and burning of the face 
and tongue. For the following nineteen 
weeks the patient continued to receive week- 
ly injections of this same preparation each 
time complaining of some transitory flushing 
and burning of face. At this time (October 
21, 1939) his blood counts were found to be: 
hemoglobin 13.5 gms, red blood count 4,030,- 
000, and the patient complained of some 
burning in the feet. 


After consulting with Dr. Russell L. Ha- 
den of the Cleveland Clinic and Dr. Guy 
Clark, medical director of the Lederle Lab- 
oratories, it was decided to place this patient 
on a more highly potent preparation of beef 
liver extract made by this company — this 
preparation to be given 1 cc every five days. 
This was instituted on November 4, 1939, 
the patient experiencing a more intense 
flushing and burning than with the previous 
preparation, but not nearly so severe as with 
the pork liver extract. An attempt at de- 
sensitization with divided doses was attempt- 
ed, but with no appreciable improvement. 
This preparation was administered at five 
day intervals for six injections, at which 
time the counts were as follows: red blood 
count 4,920,000, hemoglobin 14 gms, volume 
index 1.08. 


On December 14, 1939 I obtained a sample 
of a liver extract made by Ayerst, McKenna, 
and Harrison of Montreal, Canada which 
was said to be freed of protein and histamine 
and to contain only a trace of solids. The 
patient was tested both intracutaneously and 
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intramuscularly with this preparation and 
found te give no allergic reaction to it. Sim- 
ultaneously he was tested intracutaneously 
with the other prepartions mentioned above 
and found to give markedly positive reac- 
tions. 


Since this date the patient has been given 
1 cc of the deaminized product (each cc rep- 
resenting the active substance from 100 gms 
of fresh liver) at weekly intervals and has 
manifested no allergic response, states that 
he feels fine, and his blood findings on 
March 24, 1940 are: red blood count 4,990,- 
000, hemoglobin 15 gms, volume index .97. 


SUMMARY 


Reported here is a case of pernicious an- 
emia who developed a sensitivity to pork liv- 
er extract and was found to be sensitive also 
to beef liver extract—although apparently 
less so than to the extract of pork liver— 
and who has been satisfactorily controlled, 
without allergic reactions, on a liver extract 
freed from protein and histamine. 

This product is commercially available. 
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Tuberculin Testing in Murray County, Oklahoma™ 


RICHARD M. BuRKE, M.D. 
State Veterans Hospital 


SULPHUR, OKLAHOMA 


During the past two years we have made 
« tuberculosis survey of the school children 
in Murray County. This year we are repeat- 
ing the work. The county is small in area 
vith a school population of 3,900. In the 
irgest town, Sulphur, is located the State 
chool for the Deaf and the State Veterans 
fospital. The latter cares for tuberculous 
«nd general medical patients. We expected 
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the percentage of positive tuberculins to be 
higher than that found in the state as a 
whole. Puckett (1) in doing 155,000 tuber- 
culin tests among school children in Okla- 
homa during the past six and one-half years 
reported 13 per cent positives. 

A total of 1,341 skin tests were given in- 
cluding 250 tests given by Dr. Puckett at 
Davis. In conducting the survey the usual 
routine was followed. Written permission 
was obtained to perform the tests with the 
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exception of the senior high school students. 
Appropriate literature concerning the signi- 
ficance of the tuberculin reaction was dis- 
tributed. The Mantoux test using 0.1 mg. 
of Old Tuberculin was employed. Most of the 
positive reactors were fluoroscoped. Those 
with suspicious areas were x-rayed. Lack of 
funds prevented a broader use of the x-ray 
film. Parents whose children showed a posi- 
tive tuberculin were urged to be fluoroscoped 
and x-rayed if necessary. The majority of 
them did so. A small charge was made for 
the x-ray film if the money was available; if 
not, this expense was borne by the County 
Health Association. All cases with positive 
findings were referred to their family phy- 
sician. 


For follow-up work we had the county 
health nurse visit all the homes in the rural 
areas where positive reactors had been 
found. She made a special effort to see that 
every one in the household had a chest ex- 
amination. In Sulphur the school nurse did 
a similar service. In the case of the students 
at the School for the Deaf the parents were 
notified by mail of the findings. 


Of 425 children skin-tested in Sulphur, 
17.6 per cent were positive; of these 57 were 
x-rayed or fluoroscoped ; 14 of these showed 
evidence of a primary infection (see Table 
No. 1). This was evidenced usually by some 
hilus thickening plus the presence of multi- 
ple irregular calcified deposits. No signifi- 
cant parenchymal changes were noted in the 
entire series. 


The Dougherty school showed 19 per cent 
positives. This relatively high figure might 
be attributed to the low economic level of 
the community. Some of these children’s par- 
ents were squatters in the nearby Arbuckle 
Mountains. Among the 237 pupils tested at 
Davis only 9 per.cent were positive. No rec- 
ords were kept of their x-ray findings. Of 
the 198 tested in the rural schools 14 per 
cent reacted positively and 24 per cent of 
those x-rayed showed changes suggestive of 
a primary tuberculosis. 


There were 353 students tested at the 
School for the Deaf. Their ages were from 
5 to 28 years. Ten per cent were found to 
be positive, of which 35 per cent showed 
x-ray findings. 

The entire survey did not disclose any 
adult (re-infection type) tuberculosis among 
the school children. However, two new cas- 
es of active re-infection type of tuberculosis 
among the parents were brought to light. 


SuRVEY HINTS 


This particular survey prompts us to re- 
call a few points concerning tuberculin test- 
ing and childhood tuberculosis. 








TABLE NO. 1 
Tuberculin Test Chest X-ra 
Schools 1937-1938 go. <6 —_ 2 sea , 
ests ives @ 
Sulphur High Sch. .......... 130 34 18 aa 
Washington Grade Sch...177 37 186 30 7 
Cameron Grade Sch. ...100 13 13 12 2 
Dunbar Sch. (colored) .. 18 1 5.5 1 1 
Davis Schools .................. 250 22 9 
Dougherty Sch. ................ 1145 22 19 15 5 
Hickory Cons. Sch. ........ 108 15 138 14 3 
Joy Cons. Sch. ................ 700612 —C sd 10 3 
Koller Country Sch. ........ 20 1 5 1 0 
Country Sch. Total ... 988 145 15 87 25 
State School for Deaf .... 353 37 10 7 13 
ee 1341 182 13 124 38 











1. The positive tuberculin test means that 


tubercle bacilli are in the body. No 
person can develop tuberculosis with- 
out first becoming tuberculin positive. 
The present teaching is that a child who 
has the primary complex which is rec- 
ognized by a positive reaction is more 
likely to fall ill from clinical tubercu- 
losis as adolescence approaches than 
those who have not developed such a 
complex during childhood. 


. Do not attempt to explain to the par- 
ents the significance of a two plus as 
compared to a four plus reaction. Mere- 
ly emphasize that you are primarily in- 
terested in whether or not the test is 
positive or negative. It is probably 
true that a strong reaction in a young- 
ster suggests a recent and present in- 
fection, but this does not always hold. 
There is yet much to learn about the 
subject of allergy and immunity in tu- 
berculosis. 


- In reading the tuberculin reaction 
where it appears to be questionable be 
guided by the presence or absence of in- 
duration. If there is no swelling and 
merely erythema the test may be inter- 
pretated as being negative. 


. Do not fail to test the teachers and the 
rest of the school personnel. (Okla- 
homa should have a law requiring cer- 
tification of the health of teachers.) 
As a rule those over thirty years of age 
need not be concerned about a positive 
skin test if they have no symptoms. 
However, those under this age should 
have a chest film. Do not order an 
x-ray without first doing a tuberculin 
test. This is unnecessary and expen- 
sive as it is estimated only about 35 
per cent of adults in Oklahoma are pos- 
itive to tuberculin. 


- Do not fail to explain to the teachers 
that children with a positive skin test 
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are not per se a public health menace. 


. Test high school students first where 


funds are restricted. If only a small 
number can be examined, test the pri- 
mary grades. Usually children of this 
age have been exposed to the immediate 
family only. Hence the source of in- 
fection is more easily traced and dis- 
covered. 


. Retesting of recorded positives need not 


ordinarily be urged. Explain that in 
the majority the test, when positive, re- 
mains so. However, all those individ- 
uals negative to tuberculin have not 
necessarily escaped infection. There is 
evidence that skin hypersensitiveness 
may wane or disappear. 


. Periodic re-examination of the chests 


of positive reactors is important. It 
is probably least important between 5 
and 12 years, for this seems to be the 
safe period as far as progression of 
the disease is concerned. It is probably 
most important between the ages of 15 
and 25 years. 


. We feel that in examining the lungs of 


children under 12 years fluoroscopy is 
reasonably adequate. Concentrate the 
x-ray film work on the age group where 
clinical tuberculosis is most likely to be 
found. 


10. Remember that clinically primary tu- 
berculosis manifests few or no symp- 
toms. It does not produce a protracted 
elevation of temperature. Loss of 
weight is not common. It rarely caus- 
es cough. 


11. In treatment stress regular hours, good 
food and correction of defects. In 
many cases strenuous exercise such as 
encountered in competitive sports 
should be forbidden. 


12. Do not lose sight of the fact that in 
tuberculin-testing children your most 
important objective is to search out the 
source of their infection. 


SUMMARY 


1,341 school children in Murray County, 
Oklahoma, were tuberculin tested. 13 per 
cent were positive. Among the positive re- 
actors that were fluoroscoped or x-rayed 30 
per cent showed x-ray evidence suggestive of 
primary infection. No adult or re-infection 
type of tuberculosis was discovered in the 
children, but two new cases were brought to 
light among the parents. A few tuberculin 
survey hints are offered. 


BIBLIOGRAPHY 


1 Puckett, Carl, personal communication 
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EDITORIALS 











WAR AND TUBERCULOSIS 


In spite of improved methods of control, 
tuberculosis is not likely to be eradicated 
while wars continue. We should learn much 
from our World War experience which has 
given us a cumulative load that in 1939 
amounted to 55,634 victims of tuberculosis, 
with a mortality for the year of 1,947 and 
a monthly compensation cost of about $3,- 
000,000.00. 


Ramsay Spillman, in The Journal of the 
American Medical Association, October 19, 
1940, states that taking a man who has tu- 
berculosis into the service costs the govern- 
ment approximately $10,000.00. 


Under existing conditions and in the light 
of our knowledge of tuberculosis during the 
World War, Colonel Bushnell tried to avert 
the discouraging results reported above but 
the methods employed were inadequate. 


History and physical examination alone 
will not afford adequate protection. Routine 
x-ray service in the examination of recruits, 
which was out of the question during the 
World War, would now be much less expen- 
sive than the care of active tuberculosis 10 
those who may pass physical examination 
but would not escape detection by the x-ray. 


Ramsay Spillman’s final conclusion is: 
“A normal chest roentgenogram should be 


the criterion of acceptance in a future mo- 
bilization, including the proposed draft for 
training, and it should be made and reported 
before the recruit has spent a night away 
from his own roof to obviate a repetition of 
the claims for aggravation of pre-existing 
tuberculosis which occurred during and af- 
ter the World War.” 


The examining physician knows that the 
x-ray is by far the most effective means of 
discovering pulmonary tuberculosis, latent or 
early active. He should be relieved of the 
responsibility of recommending men for 
serice without this important aid; the recruit 
should have this protection against the 
danger of morbidity, disability and death; 
the taxpayers are entitled to this safeguard 
against the “high cost” of “service connec- 
ted” pulmonary tuberculosis. 


While continuing to stress the importance 
of more adequate general medical service, 
how can the government afford to neglect 
this opportunity to apply available medical 
knowledge to a group under its control and 
for which it assumes a heavy responsibility. 


Let us hope there is some valid reason for 
not immediately making an x-ray of the 
chest a part of the routine examination. In 
the meantime, we should remember there is 
no ultimate comfort in the “penny-wise and 
pound foolish” policy. 
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COMFORT FOR DOCTORS 


For some time it has been known that, 
compared with other groups, doctors carry 
the highest average incidence of coronary 
disease. This disconcerting knowledge has 
gradually become more obvious and possibly 
it has paralleled a rising incidence of coron- 
ary pathology in general. 


Fortunately the fear of the catastrophic 
results of coronary disease may be softened 
by recent studies which have added to our 
knowledge of the heart’s physiologic and rep- 
arative response to pathologic changes in the 
coronary vessels and in the heart muscle. It 
has been shown that the coronaries are not 
truly end arteries, and that while the inter- 
communications are miniature, they are ca- 
pable of compensatory development when 
emergency demands. Also it has been dis- 
covered that there are collateral circulatory 
communications with the cavities of the 
heart which have nutritional value. 


If we escape the sudden gross coronary ac- 
cidents and are fortunate enough to have 
wise medical control, damage and repair may 
simultaneously proceed in such a way as to 
materially extend an otherwise uncertain 
tenure of life, with fair possibilities for 
continued professional usefulness and philo- 
sophical growth. The latter is important, in 
hat it helps rob death of its “sting” and en- 
ibles the doctor to more effectively smooth 
he way for his fellow sufferers who other- 
vise might insist on traveling the “via 
lolorosa.”’ 


Those who are interested should read “An- 
ina Pectoris, Coronary Failure and Acute 
Myocardial Infarcation,” by Herrman L. 
slumgart, et al, Journal American Medical 
\ssociation, Volume 116, No. 2, January 11, 
941, 


For a study of the influence of nervous 
sensitivity and emotional behavior on angin- 
al attacks, the reader is referred to “A Crit- 
ical Analysis of the Emotional Factors in 100 
Cases of Coronary Disease with Angina 
Pectoris,” by H. Dunham Hunt, et al, The 
New International Clinics, Volume 3, Page 
15, September, 1940. 





THE COUNTRY DOCTOR 


In this day when civilization is threatened 
with dissolution, it is a good time to look 
within. There is nothing like a careful per- 
sonal inventory to properly relate one’s daily 
life to the inevitable factors of environment. 


Such a reckoning in the light of what is 
going on in the great outside world should 
gladden the heart of every country doctor 
blessed with the privilege of serving honest 
hard-working patients, who, to some extent, 
have retained the buoyant, hopeful transpar- 
ent spirit which comes through contact with 
the soil. The opportunity quietly to move 
among sincere, appreciative people who have 
escaped the pitfalls which accompany life in 
the congested marts of trade, offers a char- 
acter building value which is not to be de- 
spised. : 

If we can coin gold within ourselves, while 
the world at large is growing putrescent 
with greed for power and wealth, we are 
fortifying our souls for whatever may come, 
we are helping stabilize society, and best of 
all, we are serving our country with our 
hearts, our heads and our hands. 


Though the science of medicine goes for- 
ward with astounding preventive and cura- 
tive power, there was never a time when 
people were so obviously in need of the art 
of medicine. 
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I recently had occasion to hear the seasoned members of the Legislature discuss 
the age-old problems of the Representatives concerning the enactment of laws by 
which the people will be governed. The three of them agreed that it was impossible 
for any Legislator to be well acquainted with all of the facts which they are forced to 
consider and that they all welcomed advice, particularly when received from people of 
their own localities, whom they know to be cognizant of problems with which they are 
in direct contact; in other words, bankers on banking, doctors on medicine, and farmers 
on agriculture. 


They frankly admitted that form letters were worse than no communication at all, 
since there was little likelihood that the problem had been given much thought by the 
sender. As expressed by one of the members, “A letter in longhand is better than a 
hundred mimeographed letters.” 


Another point which developed in the discussion was that constructive criticism, 
disclosing the errors of proposed legislation, is superior to a general condemning of a 
bill without giving specific reasons. 


With only these two observations as a yardstick, who will be at fault if adverse 
legislation should be passed concerning the care of the health and welfare of the peo- 
ple as affected by the practice of medicine? In my opinion, it will be due to the lack 
of initiative on the part of the doctors of Oklahoma who feel that they should not enter 
into such activities. I am convinced that it is the duty of every doctor to give advice 
to his Representative on the problems with which he is acquainted, just as it is his de- 
sire to render service of a professional nature to his community; one is synonymous 
with the other, and both have the same community value. 


If you are in accord with the opinion of your Representatives, what will be your 
action on House Bill 100, the contents of which appear on page 66 of this issue of the 


Fae 


President. 
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Ae Corguest of (Pellegr 


In the annals of medical science few dis- 
coveries have been more notable than 
that of the dramatic role nicotinic acid 
plays in the treatment of pellagra. 


Although earlier research workers had 
devoted much effort to the problem, it 
was Dr. Joseph Goldberger and Dr. 
W. H. Sebrell who, in 1930, supplied the 
necessary clue by their discovery of the 
beneficial effect of liver therapy in this 
deficiency disease. 


Thereafter progress was rapid on several 
fronts, with major credit for the final 
victory due largely to Dr. C. A. Elvehjem 
for his identification of nicotinic acid or 
nicotinic acid amide with the black- 
tongue preventive factor. It was his 


patient, tireless work with great batches 
of liver extract that narrowed the search 
to the few vital crystals which proved to 
be nicotinic acid. He and his co-workers 
at the University of Wisconsin — Madden, 
Strong, and Woolley —fed a few of these 
crystals to a mongrel dog suffering from 
blacktongue. In less than a day the symp- 
toms had begun to eer. There- 
after it remained for Dr. T. D. Spies in 
Birmingham, Alabama, and others, to 
apply nicotinic acid to their clinical work 
on humans, with what result the 
world knows. 

an 
Nicotinic Acid (Upjohn) is available in 
tablet form in 20, 50, and 100 mg. size, in 
bottles of 100 and 1000. 


ee 


Upjohn 
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ASSOCIATION ACTIVITIES 











Five Outstanding Doctors Accept 


Invitations to Annual Meet 


Plans for the Annual Meeting of the Oklahoma State 
Medical Association May 19, 20 and 21 at the Skirvin 
Tower in Oklahoma City are rapidly nearing comple- 
tion, Dr. C. R. Rountree, Oklahoma City, chairman of 
the Scientific Work committee, has announced. 

Five outstanding physicians, known throughout the 
United States for their work in their respective fields, 
have already accepted invitations as guest speakers. 

Dr. A. N. Arneson, St. Louis, Mo., will represent the 
Section on Dermatology and Radiology; Dr. Ralph Pem 
berton, Philadelphia, Pa., the Section on General Medi- 
cine; Dr. Meyer Weiner, St. Louis, Mo., the Section 
on Eye, Ear, Nose and Throat; Dr. J. R. Reinberger, 
Memphis, Tenn., the Section on Obstetrics and Pedia- 
tries; and Dr. Lauren H. Smith, Philadelphia, Pa., the 
Section on Neurology, Psychiatry and Endocrinology. 
This is the first time in the history of the association 
that a Scientific Section on Neurology, Psychiatry and 
Endocrinology will be held. 

At this time only Dr. Arneson and Dr. Pemberton 
have reached an agreement with the officers of the 
sections which they represent as to the subject of their 
lectures. Doctor Arneson will deliver papers entitled 
**Cervix Cancer’’ and ‘‘Corpus Cancer.’’ Doctor Pem- 
berton will give a formal lecture on the subject of arth- 
ritides with the aid of lantern slides and also will pre- 
side at a clinie or modified clinic at which a series of 
eases will be presented for demonstrations as to type, 
severity, prognosis and, above all, practical methods of 
treating them. Cases in the clinic will be arranged 
for by members of that section. 

Since 1939 the attendance of members at the Annual 
Meeting has increased from a little over 500 to exceed 
the 800 attendance mark. Officers of the association 
are expecting an even greater increase in attendance of 
members for the 1941 meeting. In spite of the fact 
that the Military Preparedness program has called many 
young members of the association into service, the asso- 
ciation has maintained its high membership through the 
addition of new names to its membership rolls. 

All physicians who attend the Annual Meeting this 
year are promised scientific exhibits greater in both 
number and in interest. Commercial companies also 
are increasing their exhibits this year. Those who have 
already made reservations for space at the meet are: 
Lederle Laboratories, Philip Morris and Company, John 
Wyeth and Brother, Ine., J. A. Majors Company, Scher- 
ing Corporation, H. J. Heinz Company, the Mennen 
Company, J. B. Lippincott Company, General Electric 
X-Ray Corporation, A. 8. Aloe Company, Coca Cola 
Bottling Company, C. V. Mosby Company, Merck and 
Company, Merkel X-Ray Company, Holland-Rantos 
Company, C. B. Fleet Company, Petrologar Laborator- 
ies, Inc., Eli Lilly and Company, The Harrower Labora- 
tory, The Pearson School, Inc., and Caviness Surgical 
Company. 





; Physicians for Tulsa County 
Clinic Are Announced 


Fourteen leading physicians were appointed heads 
of the clinical departments within the Tulsa County 
Medical clinic for 1941, it has been announced by Dr. 
J. C. Brogden, president of the county medical society. 


Oklahoma City Internists Wii] 
Hold Clinics Feb. 22 


The Oklahoma City Internists Association will enter 
tain members of the county medical societies as its 
guests February 22 at the Washington’s Birthday Clin 
ics, Dr. E. R. Musick, chairman, has announced. 

The clinics will begin at 9 o’clock that morning at 
the State University Hospital in Oklahoma City an 
will close at 4 o’clock in the afternoon. Lunch will b 
served without charge at the hospital and a round tab! 
discussion on eurrent problems will follow the luncheon 

Dr. Musick added, ‘‘We hope that members wil 
plan to spend the entire day and take an active part 
in this medical program.’’ 


PROGRAM 


9:00-10:00 A.LM.—Motion Pictures on 
Anemia 

10 :00-10:30 A.M.—Coronary Disease—Dr. 
F. Redding Hood 

10 :30-11 :00 A.M.—Gastro-Intestinal Aller- 
gy—Dr. Wayne Huil 

11:00-11:30 A.M.—Lead Poisoning — Dr. 
Ben Nicholson 

11:30-12:00 Noon—Acne of Puberty—Dr. 
Henry Turner, Dr. Onis 
Hazel. 

12 :00-12 :30 P.M.—Period for questions and 
discussion 

12:45- 2:00 P.M.—Lunch-Forum 

2:00- 2:30 P.M.—Bedside Laboratory Pro- 
cedures—Dr. Floyd Kel- 
ler 

2:30- 3:00 P.M.—Low Grade Fevers of 


Childhood—Dr. W. M. 
Taylor 

3:00- 3:30 P.M.—Kidney Diseases—Dr. C. 
J. Fishman 


3:30- 4:00 P.M.—Vitamin Deficiencies — 
Dr. R. Q. Goodwin 


Each man is to be responsible for operation of his 
department, through which the county cares for the 
sick who are not otherwise financially able to receiv: 
medical care. The general committee meets the first 
Tuesday of each month for a round table discussion 

Appointed were: Pediatrics, Dr. D. J. Underwood 
succeeding Dr. M. J. Searle; surgery, Dr. A. Ray 
Wiley, succeeding Doctor Brogdon; anaesthesia, Dr. H 
B. Stewart, reappointed; urology, Dr. J. W. Rogers, 
succeeding Dr. C. E. Cohenour; internal medicine, Dr 
R. C. Pigford, succeeding Dr. B. L. Branley; obstetrics 
and gynecology, Dr. J. A. Peden, reappointed; derma 
tology, Dr. W. A. Showman, succeeding Dr. M. O. Nel 
son; eye, ear, nose and throat, Dr. Charles H. Haral 
son, reappointed; X-ray, Dr. W. 8S. Larabee, reappoint- 
ed; varicose, Dr. R. Q. Atchley, reappointed; cardiac, 
Dr. R. C. Pigford, reappointed; neurology, Dr. Ned R. 
Smith, reappointed; proctology, Dr. V. K. Allen, reap- 
pointed; and tumor, Dr. Ralph MeGill, reappointed. 
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Polyclinic’s Well-Equipped and Efficiently-staffed Laboratory 


EXACTING WORK MARKS 
POLYCLINIC LABORATORY 


An efficiently staffed and thoroughly equipped laboratory is some- 
thing which every physician requires of his hospital. At Polyclinic 
every care is taken to meet the most exacting demands. 


Physicians who practice here find satisfaction in the dependability 
of laboratory findings. Blood chemistry, blood typing and match- 
ing are an important part of Polyclinic’s laboratory studies and 
meticulous attention to every detail marks the routine laboratory 
work. 


MARVIN E. STOUT, M.D. JOHN A. CUNNINGHAM, M.D. 
Owner House Surgeon 


POLYCLINIC HOSPITAL 


THIRTEENTH and ROBINSON 





OKLAHOMA CITY 
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House Bill 100 


The health and welfare of the people of Oklahoma 
would be directly affected should House Bill 100, re- 
cently introduced by Representative J. T. Daniels, 
Ryan, Jefferson County, become a law since its provis- 
ions would tend to lower the standards governing the 
practice of medicine. 


HOUSE BILL 100 AMENDS CERTAIN SECTIONS 
OF THE PRESENT MEDICAL PRACTICE ACT IN 
THAT IT PROVIDES FOR A CHANGE IN THE 
BOARD OF EXAMINERS, PRESCRIBES GROUNDS 
AND PROCEDURES TO SUSPEND AND REVOKE 
LICENSES, RE-DEFINES UNPROFESSIONAL CON- 
DUCT, AND THE MANNER IN WHICH APPEALS 
MAY BE TAKEN FROM DECISIONS OF THE 
BOARD. 


The measure is almost identical to State Question 
241, Initiative Petition 166 voted upon at the recent 
general election and has been introduced at previous 
succeeding legislatures at which times it was commonly 
referred to as the ‘‘Co-operative Hospital Bill.’’ The 
bill, as before, has the backing of the Farmer’s Union 
and the V. I. A. organizations. 

Since its introduction, the bill has been referred to 
the House Committee on the Practice of Medicine, the 
membership of which is made up of the following Repre- 
sentatives. 


Representative County 
O. R. Whiteneck, Enid, Chm. ............----------0-+--+++ Garfield 
Paul Washington, Oklahoma City, Vice Chm. Oklahoma 
J. Horace Harbison, Kingston .............-..----------+- Marshall 
Dennis Bushyhead, Claremore ...........--------------s-0-+ Rogers 
W. B. Lumpkin, Coweta, .............-...----s--sssssseseeeees Wagoner 
J. G. Powers, Freedom ..............-..----ss-ssseessesssssenenees Woods 
Dick Houston, Woodward .........-------------0-+---se00* Woodward 
B. FP. Heston, Ti Clty 2. n..n..ccceccceccccceccsssnsecsees Beckham 
Demon Meera, DB TB  aniccncccccccececccstcccinreececsetinnes Caddo 
Bil Belvidere, ArGMCTO ..nn.....ecceccccscccccccccsccsscssnsseses Carter 
Elbert R. Weaver, Stillwater ................-.------ssesssseee- Payne 
R. M. Mounteastle, Muskogee ..............--..-.-------+ Muskogee 
Andy Banks, McAlester. ..................-.----s-s+es++ Pittsburgh 
Creekmore Wallace, Oklahoma City ................ Oklahoma 
eee Tulsa 


House Bill 100 would bring about four major chang- 
es in the Medical Practice Act. 


1. Change the make-up of the personnel of the Board 
of Medical Examiners. 


2. Change the procedure for the revocation or sus- 
pension of licenses. 


3. Make two changes in the definitions of what shall 
be considered unprofessional conduct. 


4. Change the manner in which appeals may be 
taken from the action of the Board of Medical Examin- 
ers. 

The sections of the present Medical Practice Act that 
would be amended by House Bill 100, together with the 
present wording that would be deleted in parentheses 
and the suggested amendments in italics, are published 
for the information of both the profession and the 
public. 


HOUSE BILL NO. 100 
By J. T. Daniel 


SECTION 1. Section 4625, Oklahoma Statutes 1931, 
is hereby amended to read as follows: 


Section 4625. Within thirty (30) days after the 
passage of this Act, the members of the Board of 
Medical Examiners shall be appointed by the Governor 
from the schools of practice commonly known as 
(the Regular, the Eclectic, the Homeopathic, and th 
Physio-Medic schools) the Regular, the Eclectic and 
the Homeopathic schools, who shall serve for a period 
of four (4) years or until their successors are appoint 
ed and qualified; (provided that for schools of 
practice represented by only one (1) member, there 
shall be appointed by the governor one (1) alternate 
from said schools who shall act at the meetings of the 
board in case of the absence of the regular members 
Said alternate, during such period, shall have the same 
power and derive the same remuneration as the regular 
members would have received for such service.) pro 
vided that at no time shall there be a majority of om 
school represented on said Board: provided, further 
that no member shall be a stockholder in or membe: 
of the faculty or board of trustees of any medica 
college or school. 


SECTION 2. Section 4646, Oklahoma Statutes, 1931 
is hereby amended to read as follows: 


Section 4646. The State Board of Medical Examin 
ers may suspend or revoke the license or certificate oi 
any physician or surgeon holding license or certificate 
to practice in the State of Oklahoma for unprofessional! 
conduct, but no such suspension or revocation shall be 
made until such licentiate be cited to appear for hear 
ing: Provided that the License or Certificate of a 
physician or surgeon shall not be suspended or revoked 
on account of wnprofessional conduct on the part of 
such physician or surgeon, until a hearing be had before 
the Board of Medical Examiners of the State of Okla 
homa. 


No such citation shall be issued except upon sworn 
complaint filed with the Secretary of said Board, charg 
ing the said licentiate with having been guilty of un 
professional conduct and setting forth the particular 
act or acts alleged to constitute such unprofessional 
conduct. Upon the filing of such complaint, such cita- 
tion must forthwith be issued by the Secretary of the 
Board over his signature, and seal of the Board, set 
ting forth the complaint of said unprofessional conduct, 
and giving due notice of the time and place cf the 
hearing thereof by the Board of Medical Examiners. 
The said citation shall be made returnable at the next 
regular meeting of the Board occurring at least thirty 
(30) days next after the service of said citation. Th« 
accused shall file his written answer thereto under oath 
with the Secretary of said Board within twenty (20 
days after the service upon him of said citation (and 
the accused shall file his written answer thereto unde: 
oath with the Secretary of said Board within twent) 
(20) days after the service upon him of said citation 
and therewith shall deposit with the secretary his li 
cense or certificate authorizing him to practice medi 
swer with such license or certificate be filed as herein 
cine and surgery within this state and unless such an 
set forth) and unless such answer be filed as here 
in set forth, the accused shall be considered in default 
and his license or certificate suspended or revoked. Ii 
the charges be deemed sufficient by the Board; pro- 
vided that the Secretary of the Board may extend th 
time of answer upon satisfactory showing that the de 
fendant is, for reasonable cause, unable to make ans 
wer within the said twenty (20) days, but in no cas 
shall the time be extended beyond the date of the next 
regular meeting of the Board, unless continuance there 
of be granted by the Board. 


SECTION 3. Section 4652, Oklahoma Statutes, 1931 
is hereby amended to read as follows: 


Section 4652. The words ‘‘ unprofessional conduct’’ 
as used in this act are hereby declared to mean: 


First. Procuring, aiding or abetting a criminal op- 
eration or abortion. 





amin 
te of 
Ficate 
sional 
ll be 
hear 
of a 
yoked 
rt of 
efore 
Okla- 


worn 
harg 
f un 
cular 
ional 
cita- 
f the 
, set 
duct, 
F the 
iners. 
next 
hirty 
Th 
oath 
(20) 
(and 
inder 
vent) 
ation 
is li 
medi- 
erein 
l an 
here 
fault 
, on 
pro- 
1 th 
e de 
ans 
cast 
next 
here 


1931 


uct’’ 


l_ op- 





JOURNAL OF THE OKLAHOMA StTaTE MEDICAL ASSOCIATION 67 


Second. Advertising in any manner, either in his 
own name or under the name of another person, firm, 
association or corporation, in any newspaper, pamphlet, 
ireular or other written or printed paper or document, 
the treatment of or the curing of venereal diseases, or 
the private disease peculiar to men and women, or the 
advertising, or holding himself out to the public, in any 
manner as a specialist in the diseases of the sexual 
organs or diseases caused by sexual weakness, self-abuse 
or excessive indulgence, or in any disease of like nature 
produced by like causes; or the restoration of lost 
manhood, or the advertising of any medicine or any 
means whatsoever, whereby the monthly periods of 
women can be restored or regulated or the menses be 
re-established, if suppressed, or being employed by or 
in the service of any person, firm, association or cor- 
poration so advertising. 


Third. The obtaining of any fee or offering to ac- 
cept any fee, present, or other form of remuneration 
whatsoever, on the assurance or promise that a mani- 
festly incurable disease can or will be cured. 


Fourth. Wilfully betraying a professional secret to 
the detriment of the patient. 


Fifth. Habitual intemperance or the habitual use of 
the habit-forming drugs. 


Sixth. Conviction of a felony or of any offense in- 
volving moral turpitude. 


Seventh. The employment of what is commonly 
known as ‘‘Cappers’’ or ‘‘Steerers’’ in procuring prac 
tice: Provided the term ‘‘Cappers’’ or ‘‘ Steerers’’ 
shall not be construed to apply to: Bonafide Agents of 
Hospitals and Clinics legally organized. Provided furth- 
cy that such hospitals or clinics shall not be permitted 
to enter into contracts for hospitals or medical services 
to be performed within thirty (30) days of the date 
of said contract and, provided further, that said or- 
ganization of clinics or hospitals shall be organized on 
a mutual or cooperative non-profit plan in connection 
with some recognized farm or labor union or church 
or charitable organization. 


Eighth. All advertising of medical business in which 
statements are made which are grossly untrue or im- 
probable and calculated to mislead the public. 


Ninth. Conviction or confession of a crime involving 
the violation of the anti-narcotic or prohibition laws 
and regulations of the Federal Government, or the 
Board of Health Laws and Regulations of the State 
of Oklahoma. 

Tenth. Dishonorable or immoral conduct. 

Eleventh. Professional connection with, or lending 
one’s name to any person engaged unlawfully in the 
practice of medicine or surgery; or engaging in the 
practice of medicine or surgery under any name other 
than the one specified in the license of the licentiate. 

SECTION 4. Section 4656 of the Oklahoma Statutes 
of 1931, as amended by the Section 2, Article 7, Chap- 
ter 24 of the Session Laws of Oklahoma of 1935, is 
hereby amended to read as follows: 

Section 4656. The State Board of Medical Examin- 
ers of the State of Oklahoma is hereby given quasi-judi- 
cial power, while sitting as a Board for the purpose of 
revoking or suspending the license of physicians and /or 
surgeons of the State, and appeals from its decision 
shall be taken to the (Supreme Court of this state) 
District Court of the county of the residence of the 
accused, where said appeals shall be tried de novo in 
the same manner as appeals from Justices of the Peace, 
and appeals may be taken from the action of the Dis- 
trict Court in the same manner as appeals in civil 
cases generally. 

No decision of said Board of Medical Examiners of 
the State of Oklahoma shall become final in any matter 
appealed from, pending final decision of the Supreme 
Court of this State, except as hereinafter provided in 
this Section. 


The license of any physician and/or surgeon who has 
been convicted of any felony in or without the State 
of Oklahoma and whether in a state or federal court, 
and which conviction shall have become final, shall be 
suspended or revoked and cancelled by said Board upon 
the submission thereto of a certified copy of the judg- 
ment and sentence of the trial court and the certificate 
of the clerk of said court that said conviction has be- 
come final: Provided, that the revocation of the li- 
cense of any person convicted of a felony on any 
other grounds than that of moral turptitude or the vio- 
lation of the Federal or State Narcotic Laws, shall 
be on the merits of the particular case, but the court 
records in the trial of such case when conviction has 
been had shall be prima facie evidence of the convic- 
tion. Said Board shall also revoke and cancel the 
license of any physician and/or surgeon who has been 
charged in a court of record of this or other states 
of the United States or in the Federal Court with the 
commission of a felony and who is a fugitive from 
justice, upon the submission of a certified copy of 
the charge together with a certificate from the clerk 
of said court that after the commitment of said crime 
said physician and/or surgeon fled from the juris- 
diction of the court and is a fugitive from justice. 


SECTION 5. All acts or parts of acts in conflict 
herewith are hereby repealed. 


SECTION 6. The provisions of the Act are severable, 
and, if any part hereof is held to be invalid by a 
final decision of any court of competent jurisdiction, 
the remaining parts hereof shall be valid. 


SECTION 7. It being immediately necessary for 
the preservation of the public peace, health and safety, 
an emergency is hereby declared to exist by reason 
whereof this Act shall take effect and be in full force 
from and after its passage and approval. 


Openings Reported In CCC Camps 


Openings for physicians in CCC camps in the Okla- 
homa district have been reported by Major Phil Me 
Caleb, CCC District Physician. 

According to Major McCaleb, the medical depart- 
ment of the Oklahoma District CCC has been advised by 
higher headquarters that replacements of medical re- 
serve officers called from camps to active duty are no 
longer available. Therefore the officer of the district 
physician has been instructed to receive applications for 
hire of full-time contract physicians to fill vacancies 
as they occur in the 32 CCC camps. The following 
conditions prevail: 


(1) Pay $3200 per annum on month to month con 
tract with the Surgeon, Eighth Corps Area. 


(2) Applicant must not have passed his 60th birth- 
day (this ruling affecting only those hired after Janu- 
ary 16, 1941), and must have no organic disease as dis- 
closed by a CCC physicial examination upon the date 
of reporting at this headquarters for duty. 


(3) He must state in his request for the position 
whether he desires to be placed in an Oklahoma camp, 
or will go anywhere in the Eighth Corps Area. 

(4) He must be willing to go to any camp in Okla 
homa assigned to him. 


(5) He must devote his full time to CCC duty. 
Private practice on the side is prohibited. 


**T would like to state that the duties are not oner 
ous, as may be verified by conversation with any of 
our present physicians on duty,’’ Major McCaleb 
added. 


Any doctor interested is requested to call in person 
or address a letter of application to the District Physi- 
cian, Hq. Oklahoma District CCC, Cotton Exchange 
Building, Oklahoma City. 
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Dr. Lain Receives Appointment 
TojNationa] Cancer Board 


Distinction was conferred upon Dr. Everett S. Lain, 
Oklahoma City, early this year when he was appointed 
a director of the National Board of the American So- 
ciety for the Control of Cancer. He was informed of 
the appointment January 15 by Dr. Clarence C. Little, 
managing director of the national board. 


The American Society for the Control of Cancer held 
its national meet February 16 to 17 in Dallas, Texas. 
This is the first time in its history that the convention 
city has been in the South. 


The appointment of Doctor Lain to the national 
board of a society which has achieved nation-wide recog- 
nition for its outstanding work is an honor not only to 
him but to Oklahoma as well. 





War-Time Evacuation Hospital 
Will Be Organized 


Announcement has been made of the appointment of 
Dr. Cyril E. Clymer, Oklahoma City, as a lieutenant col- 
onel in the army reserve to serve as organizing director 
of a war-time evacuation hospital in Oklahoma City. 


Authorities also announced the appointment of 24 
other physicians and surgeons to the hospital staff 
and Doctor Clymer will select 14 others for staff posi 
tions later. All 24 are members of the faculty of the 
University of Oklahoma medical school in Oklahoma 
City. When thoroughly organized, the staff will also 
include two regular army officers, a commandant and an 
adjutant. 


The staff, serving as a unit, will function only in 
event of this country’s entrance into the war but may 
be sent any place the army wishes. The officers may 
not be called up for extended active duty. Doctor Cly- 
mer will serve as chief of the surgical service and unit 
director if the unit is activated in case of war. 


Dr. B. F. Keltz will be a lieutenant colonel and 
chief medical officer. His assistant will be Dr. Bert 
E. Mulvey, who will be a major. Dr. Lewis L. Reese, 
superintendent of both the Crippled Children’s and Uni- 
versity hospitals, will serve in the unit as chief evacua- 
tion officer and will be a captain. 


Assisting operating surgeons, ranking as captains, will 
be: Dr. George Kimball, Dr. Harry Wilkins, Dr. Aus- 
tin H. Bell, Dr. Robert L. Noell and Dr. Chester Me- 
Henry. Serving as chief operations surgeons with the 
rank of a major will be: Dr. LeRoy Long, Jr., Dr. 
D. H. O’Donoghue, Dr. H. Dale Collins, all of Oklahoma 
City; Dr. Pat Fite, Muskogee; and Dr. J. H. Robinson. 


General helpers in surgery, ranking as first lieuten 
ants, will be Dr. Jess Herrmann, Dr. John Kuhn, Jr., 
Dr. James Taylor, Dr. Robert Howard, Dr. John Camp- 
bell and Dr. Charles O’Leary. Dr. W. W. Rucks, Jr. 
will serve as an assistant in the medical service as a 
captain and Dr. James Royce, who will also be an 
assistant, will rank as a lieutenant. All these physi- 
cians are residents of Oklahoma City. 


Head of the dental services will be Dr. Ward Shaffer, 
who will rank as a captain, while Dr. Marion Flesher 
will act as his assistant and rank as a lieutenant. Dr. 
A. J. Ackermann, holding the rank of a captain, will 
be chief of the X-ray division. 

Army regulations specify that an evacuation hospital 
is mobile and is located near a railhead off the main 
thoroughfare. It is considered a front-line unit and is 
usually located from 5 to 20 miles behind the front 
lines. 


Group Malpractice Insurance Is 
Transferred to New Company 


Plans have just been completed for the expansion 
and perfection of the Oklahoma Group Malpractice 
Insurance program, according to Dr. James Stevenson, 
chairman of the Tulsa County Malpractice Insurance 
committee and a member of the council of the Oklahoma 
State Medical Association, who announced that the 
Houston Fire and Casualty Company was retiring from 
the program and that the Master Policy has been trans 
ferred to London and Lancashire Indemnity Company 
and the scope of the program made state-wide. 


The transfer of this Group Policy was brought about 
because of the fact that since the Houston Fire and 
Casualty is now writing some large fire insurance pol- 
icies for the United States Government projects, some 
of which are in Oklahoma, this company was obliged 
to withdraw their casualty facilities from this state, in 
asmuch as our state law prohibits an insurance com 
pany from conducting both a fire insurance and a 
casualty insurance business. The law permits a com- 
pany to write fire insurance or casualty insurance but 
not both. 


Inasmuch as the London and Lancashire Indemnity 
Company also has been handling a large number of phy- 
sicians’ malpractice policies, the committee in charge 
felt that by combining the coverage of both groups 
under one Master Policy, the entire program could be 
strengthened materially and would bring out a better 
condition for the doctors and the insurance agents 
generally. 

As in the past, the coverage under the Master Policy 
will be available only to physicians and surgeons who 
are members of their own local County Medical so 
cieties. Each doctor will be covered by the Master 
Policy through a Certificate which will be issued under 
the blanket policy. 


With the combining of the insured of the London 
and Lancashire Company and the policyholders of the 
Oklahoma Group Policy, more than 300 physicians will 
be embraced by the plan immediately. It is the plan 
to unite all physicians and surgeons of Oklahoma under 
one group and combine the insurance strength of approx- 
imately 1,000 physicians in this state under one policy. 


Physicians and surgeons will receive all of the ad- 
vantages of the Group Insurance Policy under the new 
arrangements with London and Lancashire. It is the 
plan to place this insurance entirely under the super- 
vision of the medical profession of the state. A com 
mittee is to be appointed giving control of rates, claims 
and policies to the medical profession. 


The great reduction in insurance rates, brought about 
by the Group Master Policy, will be continued with the 
annual premium for ‘‘General Medicine’’ $27.50; for 
‘*Surgeons’’ the rate will be $33.50 and for ‘‘ X-Ray 
and Radium Therapy’’ the rate will be $40.00 These 
rates will never be increased unless the committee in 
charge determines that the loss ratio and cost of this 
insurance increases to the point where increased rates 
are justified. 

Under the present plan, arrangements will be made 
to have an insurance committee appointed in each of 
the larger Medical Societies to help supervise the Group 
Insurance Program in the various medical centers of 
Oklahoma. 


The Oklahoma Group Malpractice Policy may be 
secured from any local agent of the London and Lan- 
cashire Indemnity Company or from W. M. Eberle Com- 
pany, Terminal Building in Oklahoma City, general 
agents for the London and Lancashire Company. Com- 
plete information will be furnished to the Secretary of 
every County Medical Society and will be available for 
all members. 
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THE OLD GRAY MARE 


is just what she used to be— 


For eleven years this bulky Percheron has been pro- 
ducing serum for Lederle. And gained 560 Ibs. in 
weight! 

The management of horses on a serum farm is a 
central feature of the art—horses can thrive or lan- 
guish according to the skill with which they are 
treated. 

When Lederle in 1906 introduced the first com- 
mercial refined and concentrated diphtheria anti- 
toxin, the loss of horses under treatment was a sad 
and supposedly inevitable feature of the costs. 

But the art has never stopped advancing at these 
laboratories. Horse losses at Lederle’s farm are 
amazingly low these days and this handsome veteran, 
one of 500 such servants of Medicine at our Pearl 
River, New York, farm, is one proof of ever- 
accumulating skill in the making of biologicals. 


. 


LEDERLE LABORATORIES, InNc., New York, 


phe 


£ CHEVRON OF 


SERVICE 
i 





* 


i 4 
Ne KX 








69 











70 JOURNAL OF THE OKLAHOMA State MeEpICcAL ASSOCIATION 











NEWS FROM THE COUNTY SOCIETIES 











a 





Members of the Muskogee County Medical society 
were hosts at a Good Will party December 16 when they 
entertained representatives of the business and profes- 
sional interests and members of the state legislature 
from that section of Oklahoma. 


Dr. F. W. Ewing, Muskogee, was introduecd by Dr. 
J. T. Woodburn, vice president of the society, and 
acted as toastmaster for the evening. The unusual pro- 
gram consisted of talks made by any guest who wished 
to speak upon a subject relative to the business or 
professional interests of those present. 


Several faces are missing at society meetings since 
the nation has made its call for help in the national 
defense program to the medical profession. Those who 
have been called are: Dr. R. N. Holcombe, Dr. George 
Kayser, Dr. I. C. Wolfe, Dr. John Rafter, Dr. W. N. 
Weaver, and Dr. C, L. Oglesbee. 


On January 20 members of the Okmulgee-Okfuskee 
County Medical society visited the Muskogee County 
society and presented an interesting program. Talks 
were: ‘‘Neuralgias and Ear Symptoms,’’ Dr. George 
L. Tracewell, Okmulgee; ‘‘Anal Diseases,’’ Dr. G. Y. 
McKinney, Henryetta; ‘‘Hypertension,’’ Dr. M. D. 
Carnell, Okmulgee; and ‘‘Unusual Fractures,’’ Dr. I. 
W. Bollinger, Henryetta. 


A large number of doctors from Muskogee attended 
the annual meeting of the Tulsa County Medical society 
January 11 and the annual meeting of the Sebastian 
County Medical society January 14 at Fort Smith, Ark. 


About 25 members of the Muskogee County society 
met February 3 for their first meeting of the month. 
Speakers were Dr. Harry Wilkins, Oklahoma City, who 
spoke on scaleneus-anticus syndrome; Dr. Tom Lowry, 
Oklahoma City, who spoke on pneumonia; and Dr. Paul 
Atkins, Jr., Muskogee, who gave a case report on can- 
cer of the pancreas. 


The next meeting will be a joint session with members 
of the Cherokee County Medical society. The dinner 
will take place at the Arrow Cafeteria balcony in Mus- 
kogee. 


At a round table talk, members of the Atoka-Coal 
County Medical society agreed that regular monthly 
meetings should be held and completed the naming of 
delegates and alternates to the annual state meeting in 
May. The meeting was January 21 at Atoka. Five 
members were present and guests were Dr. W. W. Cot- 
ton, who is to become an active member of the group 
upon the transfer of his membership from Cotton county, 
and Dr. J. C, Canada, supervisor of the Atoka-Coal 
County Health unit. 


The first meeting in February was held at 7:30 on 
the 18th at Coalgate. Dr. J. C. Canada and Dr. T. H. 
Briggs, Atoka, discussed the subject of ‘‘Obesity and 
the Endocrines.’’ 


Members of the Tillman County Medical society met 
at 7 o’clock January 14 to elect officers for 1941. Mr. 
F, A. Boutwell and Mr. Neal Stidham met with the 
members of the society to discuss the plan of the govern- 
ment to furnish those farmers having rehabilitation 
loans an additional $25.00 each year for medical service. 


Members of the Tri-county Medical society, Grady, 
Caddo and Stephens, met January 23 at Chickasha with 
23 members present. 


A symposium on acute respiratory disease was held. 
Ear, nose and throat aspects were given by Dr. G. L. 
Berry, Lawton, and Dr. Floyd Moorman, Oklahoma 
City, read a paper on chemotherapy in the treatment 
of pneumonia. These papers were discussed by those 
present and Dr. William Taylor, Oklahoma City, made 
a short talk on pediatric problems. The next meeting 
will be February 20 in Chickasha. 


The Tri-county Clinical society has formed a perm 
anent organization for the purpose of holding monthly 
scientific meetings. So far the meetings have been en- 
thusiastically received by members. Officers elected 
are: Dr. Roy E. Emanuel, Chickasha, president; and 
Dr. Turner Bynum, Chickasha, secretary. 


‘‘Hermia’’ was the subject discussed by Dr. V. M. 
Rutherford, Woodward, at a meeting of the members of 
the Woodward County Medical society and their wives 
January 9 in Woodward. The talk was followed by two 
15-minute films which were later discussed by the mem- 
bers. 


The first meeting of this month was set for February 
13 in Shattuck. Special guests were invited to the 
dinner. 


The program included a paper by Dr. C. E. Will- 
iams, Woodward, on the Eye and a paper by Dr. A. J. 
Streit, Amarillo, Texas, on Ear, Nose and Throat. Both 
will select the subjects for their paper. The meeting 
was at the Newman Clinic, Shattuck. 





Doctors of the Woods County Medical society en- 
tertained their wives and guests at a dinner January 
28 in the ballroom of the Bell hotel in Alva. 


Dr. W. K. West, Oklahoma City, read a paper on 
‘*Fractures of the Spine’’ which he illustrated with 
lantern slides. R. H. Graham, executive secretary for 
the state association, was also present and talked on 
the current legislative program. 


The next meeting will be held March 25 at Alva at 
which time Dr. W. P. Neilson, Enid, will be guest 
speaker. 


Members of the Oklahoma County Medical society 
held a symposium on recent advances in chemotherapy 
at a meeting January 28 at the Medical School audi- 
torium in Oklahoma City. Dr. Elmer R. Musick was in 
charge of the medical phase; Dr. C. B. Taylor repre- 
sented the urological; and Dr. Oscar R. White, the sur- 
gical. Those who entered the discussion were: Dr. J. 
M. Campbell, Dr. D. D. Paulus and Dr. R. H. Akin. 


The next meeting will be February 25, again at the 
Medical School auditorium. The subject for the sym- 
posium will be ‘‘Anemias.’’ Dr. Hugh Jeter will pre- 
sent the laboratory diagnosis and Dr. Wann Langston 
the use of therapy. Others who will discuss the subject 
are: Dr. W. H. Bailey and Dr. Harry A. Daniels. 
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It was the night for both the annual meeting and 
‘‘lJadies night’’ when members of the Pottawatomie 
County Medical society convened at 7 o’clock January 
18 in the ballroom of the Aldridge hotel in Shawnee. 
Thirty-five members and as many guests were present. 
Dr. C. C, Young acted as toastmaster. 

Dr. Clovis Chappell, pastor of St. Luke’s Methodist 
church in Oklahoma City, was the guest speaker for the 
occasion, His subject was ‘‘The Beloved Physician.’’ 
Other entertainment was furnished by Mr. G. M. Nel 
son who sang selected American songs. 

At a meeting February 15 in Shawnee, Dr. A. C. 
McFarling, Shawnee, made the principal address. His 
subject was ‘‘ Interstitial Karititis.’’ 


Members of the Cherokee County Medical society 
held their regular monthly meeting Tuesday January 21 
at the W. W. Hastings hospital in Tahlequah. Dr. 
Isadore Dyer, secretary, acted as chairman. 

Talks were made by Dr. V. K. Allen and Dr. L. Law 
beer, both of Tulsa. Slide pictures illustrated their 
lectures. Guests were: Dr. H. N. Sanders, Muskogee, 
Indian Service physician; Dr. M. B, Lhevine and Dr. 
J. F. Gorrell, both of Tulsa. 

Election of officers will be held this month. 

Nineteen members of the Garfield County Medical 
society attended a meeting and dinner January 23 at 
the Hotel Youngblood in Enid. 

Speakers and the titles of their lectures were: Dr. 
Evans Talley, ‘‘Brain Tumors,’’ Dr. F.:T. Joyce, 
‘*Pathology,’’ and Dr. Waldo Newell, Jr., ‘‘ Asthma.’’ 
All three doctors reside in Enid. 








The Cleveland County Medical society were hosts 
January 24 to members of its auxiliary and special 
guests at the Faculty club in Norman. Dr. D. G. 
Willard, president, acted as toastmaster. 

The entertainment program was provided by the Uni- 
versity of Oklahoma extension division and consisted 
of musical numbers and readings. Spelling matches, 
Bingo and dominoes furnished amusement for the rest 
of the evening. 


A discussion by Dr. A. B. Carney, Tulsa, of the upper 
abdominal surgical lesions, especially the unusual and 
normal blood supply of the gall bladder, featured the 
meeting of the Ottawa County Medical society January 
16 at the Miami Baptist Hospital. Seven members 
were present. 

The next meeting of the society will take place Feb- 
ruary 20 and will also be held at the Baptist Hospital 
in Miami. Dr. L. F. Hermburger will speak on 10 com- 
mon skin diseases. 





Lectures on pneumonia and on the Bulgarian treat- 
ment for Parkinson disease were given at the meeting 
of the Craig County Medical society in December at the 
Eastern Oklahoma hospital. 

At a meeting January 29, Dr. Louis Ritzhaupt made 
a talk before the members in which he asked them to 
voluntarily assume the task of examining draftees as a 
patriotic duty. The society also gave approval to the 
Group Hospital plan. 
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Fifty members of the Pittsburg County Medical so- 
ciety and the Medical auxiliary met January 17 for 
the installation of officers for 1941. Dr. L. 8. Willour, 
MeAlester, acted as installing officer as Dr. William 
H. Kaiser assumed the duties of president; Dr. Thomas 
V. Norris, the office of vice president; and Dr. E. D. 
Greenberger, the office of secretary. 

The program was presented through the courtesy of 
the extension division of the University of Oklahoma 
and ineluded humorous readings and an instrumental 
duet. Principal speaker was Dr. M. L. Wardell, pro- 
fessor of history at the university who spoke on ‘‘ De- 
mocracy and Our Position in This World Conflict.’’ 


Doctor T. H. MeCarley and Dr. C. E, Lively, both 
of MeAlester, are to be the speakers at the next meeting 
at 7:30 February 21. Their subject is, ‘‘Peptie Ul- 
cers.’’ A round table conference will follow. 


Eight members of the Stephens County Medical so 
ciety met at 7 o’clock January 29 in the office of Dr. 
Wallis Ivy in Duncan. Annual election of officers 
was held. 

The next meeting will be February 25 at 7 o’clock at 
the New Duncan hotel. Speaker for the evening is to 
be Dr. Joseph W. Kelso, Oklahoma City, who will dis- 
cuss, ‘‘Functional Bleeding.’’ Dr. C. P. Bondurant, 
Oklahoma City, will also be a guest speaker but his 
subject has not yet been announced. 


Sixteen members were present when the Okmulgee 
and Okfuskee County Medical societies met Feb. 10 at 
Okmulgee. Seven visitors were invited. 


Dr. H. T. Ballantine, Muskogee, spoke on ‘‘Some 
Anomalies of the New Born,’’ and Dr. E. H. Cochman, 
also of Muskogee, gave a talk on ‘‘General Medicine in 
Eye, Ear, Nose and Throat Practice.’’ 

The next meeting of the Okmulgee society will be 
March 10 at Okemah. A speaker has not yet been se 
lected. Members are also planning to attend a meeting 
at Henryetta, of the physicians of Councilor District 
No. 8, the date of which has not been announced. 


Opportunities For Practice 


The combination of a doctor and a drug store are 
needed in Goodwell, a town of 400 residents and the 
home of the Panhandle A. and M. College, a state agri- 
cultural institution with an annual enroilment of about 
750 students. 


The country is principally engaged in agriculture. 
However, Goodwell is located in the center of the 
Hugoton, Kansas and Texas Panhandle Gas field which 
is only now being developed and there will be a great 
amount of development in the near future. 


A nice practice can be worked up by a physician with 
ability. The former doctor gave up his practice be- 
cause of ill health. 

All inquiries should be addressed to the Oklahoma 
State Medical Association, 210 Plaza Court, Oklahoma 
City, Okla. 


>} Pharmaceuficals, Tablets, Lozenges, Ampules, Capsules, Ointments, 
etc. 


Guaranteed reliable potency. Our products are laboratory 


controlled 


OAKLAND, STATION 
PITTSBURGH, PA 





Write for general price list 


THE ZEMMER COMPANY OK 2-41 


Chemists to the Medical Profession. Oakland Station, Pittsburg, Pa. 
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SULFATHIAZOLE-WINTHROP 


ACCEPTED 





IN ANTIBACTERIAL CHEMOTHERAPY! 


® Sulfathiazole constitutes an additional triumph of chemothera- 
peutic research which has already proved of great value to clinical 
medicine. 


PNEUMOCOCCUS INFECTIONS . . . Thousands of cases of pneumococcus 
pneumonia have responded with dramatic promptness to Sul- 
fathiazole. In comparison with its pyridine analogue, Sulfathia- 
zole is less likely to cause serious nausea or to provoke vomiting. 


STAPHYLOCOCCUS INFECTIONS .. . With Sulfathiazole, the mortality rate 
of staphylococcus septicemia has been strikingly reduced. Thus, 
in a series of fifteen cases recently reported, all of the patients 
recovered. 


GONOCOCCUS INFECTIONS . . . Early cessation of discharge and a high 
percentage of cures have been reported. Success has been 
observed in cases resistant to other chemotherapeutic agents. 


Write for literature which discusses the indications, 
dosage and possible side effects of Sultathiazole 


Speci SULFATHIAZOLE-WINTHROP 


HOW SUPPLIED: Sulfathiazole-Winthrop is supplied in tablets 
of 0.5 Gm. (7.72 grains); also (primarily for children) in tablets of 
> 0.25 Gm. (3.86 grains). 


For preparing test solutions, powder in bottles of 5 Gm. 











WINTHROP CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician NEW YORK, N. Y. e WINDSOR, ONT. 
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Dr. Sachs Delivers LeRoy Long 
Memorial Lectureship 


Over 500 physicians and layman filled the auditorium 
of the University of Oklahoma School of Medicine Feb- 
ruary 7 to hear Dr. Ernest Sachs, professor of clinical 
neuro-surgery, Washington University School of Medi- 
cine, speak on ‘‘Surgery of Brain Tumors Today and 
Ten Years Ago.’’ 


His address was the LeRoy Long Memorial Lecture- 
ship, sponsored by the local chapter of Phi Beta Pi 
fraternity. The Lectureship was begun under the spon- 
sorship of Dr. LeRoy Long, Sr. and since his death 
last October has been named the LeRoy Long Memorial 
Lectureship. 


Doctor Sachs’ address was also the program for the 
regular monthly staff meeting of the University Hos- 
pital on the same night. The lectureship is given annu- 
ally by a guest speaker. 








Puxihary News 


their auxiliary work. Mrs. 8. P. Ross read a poem in 
memory of Dr. Erle Evans. The members of this group 
work at the Valley View hospital one day a month. 


The Tulsa County auxiliary met in the home of Mrs. 
R. C. Ray, 1254 E. 30th Place, Tulsa, Tuesday, January 
7. Thirty-three of their 136 members were present. 
Current events in medicine was the subject of talks 
made by Dr. Marcella Ruprecht and Dr. Margaret Hud- 
son. A letter of condolence was sent to Mrs. C. J. 
Woods, Georgia, whose husband died recently. Mrs. 
Woods was the second president of the Tulsa auxiliary 
and had a large part in its organization. The ladies of 
the Tulsa group decorated tables for the dinner January 
11 for the inauguration of the President of the Tulsa 
County Medical society. 

















At the January meeting of the Le Flore County 
auxiliary, which was held at the Hotel Judkins-Forbes 
at Poteau, Mrs. Harrell Hardy talked on the subjects, 
‘*Supercharged Flour’’ and ‘‘ Blood Brothers’’ from the 
January Reader’s Digest. Seven of their ten members 
were present. 


The Oklahoma County auxiliary met at the Y.M.C.A. 
in Oklahoma City January 22. The morning was spent 
making garments for layettes for underpriviliged chil- 
dren and making scrap-books for the children at the 
Crippled Children’s Hospital. Miss Lula Severs of the 
Red Cross gave an account of what the Red Cross is 
doing in the present emergency and suggestions of 
work that the auxiliary might do as a unit. The mem- 
bers decided to take up Red Cross sewing as their next 
project. The subject of organizing a First Aid unit 
among auxiliary members was discussed and referred to 
the auxiliary board for a decision. The method of ob- 
serving Doctor’s Day March 30 was discussed and re- 
ferred to the Board of Recommendations. A _ report 
was given by the special committee which has charge 
of caring for the needy family and they were voted 
funds to be used at their discretion. A layette shower 
will be held at the next meeting, the garments’ to be 
used to complete the layettes being made for under- 
privileged babies. There are 154 members in the Okla- 
homa County auxiliary, 58 of whom were present at the 
January meeting. 


At the December meeting of the Pittsburg County 
auxiliary, which was held at the Aldridge Hotel, Mrs. 
E. H. Shuller, vice president, officiates in Mrs. Edward 
D. Greenberger’s absence caused by illness. Nine of 
their fifteen members were present. They discussed the 
question of Hygeia subscriptions, Chirstmas gifts and 
raising money for their Cod Liver Oil fund. They sold 
pencils and obtained subscriptions to Holland magazines 
to raise this money. The posters announcing the ‘‘ Doc- 
tors at Work’’ radio programs were placed in drug 
store windows, physicians’ offices and other public 
places. At the January meeting of this same group 
there were ten members present. They decided at this 
time to meet twice a week to sew for the Red Cross. 
They had general discussion of several articles from 
Hygeia. 


Mrs. E. M. Gullatt, president of the Pontotoc County 
auxiliary, held a meeting January 15 at the home of 
Mrs. A. R. Sugg at Ada, Okla. Fourteen members 
were present to discuss means of raising money for 


Federal Income Tax 


Several new changes in the federal income tax 
laws are described in the following bulletin which 
has been received from the H. E. Cole company, 
accountants for the Association. 

The Revenue Act of 1940 has made important 
changes with respect to the liability of individuals 
for the filing of income tax returns. Individuals 
under the following circumstances are required to 
file returns covering the calendar year 1940: 

Single individuals or married individuals not liv- 
ing with husband or wife, having a GROSS IN- 
COME of $800.00 or more. 

Married individuals living together having a com- 
bined GROSS INCOME of $2,000.09 or more. 

The net income is no longer to be used in determ- 
ining the liability for the filing of a Federal income 
tax return. The liability of a citizen or resident of 
the United States to file a return is dependent 
upon his status as a married or single person, and 
the amount of his GROSS INCOME. Therefore, 
every citizen or resident of the United States will 
be required to file a return for the taxable year 
1940 if his GROSS INCOME in 1940, regardless of 
the amount of his net income, comes within the 
amount specified above for his particular status. 
A return must be filed even though, by reason of 
allowable deductions from gross income and of al- 
lowable credits against net income, it develops that 
no tax is due, 

Form 1040A should be used for GROSS INCOME 
of not more than $5,000 derived from salaries, wages, 
interest, dividends and annuities. Form 1040 should 
be used for GROSS INCOME from salaries, wages, 
interest, dividends, and annuities of more than 
$5,000; or if any part of your income is derived 
from other than salaries; wages, interest, dividends, 
or annuities, Form 1040 should be used regardless 
of the amount of your income. While returns must 
be filed en or before March 15, 1941, with the 
collector of internal revenue for the district in which 
you reside. 


Indwidual Income Taz 

The normal tax of 4 per cent on income above ex- 
emption remains unchanged. Surtax rate increases 
over existing law ranging from 1 per cent to as much 
as 13 per cent for brackets between $6,000 and 
$100,000 above personal exemption. In addition 
there is also a defense tax which is ten per cent 
of your total normal and surtax. This defense 
tax will be in effect for a period of five years. 
Normal and suratx exemptions are reduced to $800 
for estates and single persons and to $2,000 for 
married persons or heads of families. $400 for each 
dependent remains unchanged as well as the $100 
exemption allowed for trusts. Earned income credit 
remains unchanged for individuals. 























KARO SYRUP IN 


The history of Karo 
is inscribed in the nu- 
trition of millions of 
infants. It reveals 
universal acceptance 
of Karo Syrup as an 
excellent source of 
dextrins, maltose and 
dextrose. Karo re- 
mains the effective 
milk modifier for all 
forms of milk and 
for every type of in- 
fant feeding problem. 
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The composition of Karo cannot be improved, so it is 
now introduced in superior containers—in streamlined 
glass bottles. Karo Syrup is processed at sterilizing tem- 
peratures and sealed hygienically in these sparkling 
glass containers. 

The high sanitary quality of Karo can now be main- 
tained while using the clear glass bottles in the nursery 
or kitchen in the preparation of infants’ formulas. 

The cost of 24 ounces of Karo Syrup in glass bottles 
is only slightly more than in cans. Karo thus yields 
(volume for volume) double the caloric value of pow- 
dered maltose-dextrins-dextrose at a fraction of the cost. 

Karo is bacteriologically safe; devoid of laxatives or 
any impurities; well-tolerated by newborns, infants 
and children; easily digested even in difficult feeding 
problems; absorbed by gradations at spaced intervals 
in the intestinal tract; prevents flooding of the blood- 


stream with exogenous sugars. 


inate PRODUCTS SALES COMPANY 


I7 Battery Place, New York City 


KARO IS, OF COURSE, STILL AVAILABLE IN THE FAMILIAR SANITARY TINS 








~] 


or 











76 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 





News From The State Health 


Department 








For the second consecutive year, Oklahoma was named 
as the state making the most noticeable improvement 
in its public health work, according to the annual report 
of The Commonwealth Fund, New York City philan 
thropic organization, 

‘*This year again the stir of progress is most con 
spicuous in Oklahoma, where the vanguard is not yet 
far down the road,’’ the report states in the section 
devoted to a summary of the Fund’s work in the field 
of public health. 

The Commonwealth Fund has for the past two years 
provided financial assistance for public health in the 
state; supplied trained personnel to act as advisors 
and consultants for health department employes and 
has provided special ‘‘refre-her’’ courses at Tulane 
University for several Oklahoma physicians. This has 
been done in states where the Fund does public health. 
In addition the Fund also helps maintain Valley View 
hospital in Ada. 

Administration and use of funds provided by the 
Commonwealth Fund is directed by Dr. G. F. Siathews, 
commissioner of the Oklahoma State Health department, 
who is in charge of publie health activities for the state. 
Dr. Mathews is now a member of the Fund’s Technical 
Board on Public Health. 

The section of the report pertaining to publie health 
gives considerable space to the work in Oklahoma. 
‘*Since the American Public Health association sur 
veyed the state’s public health facilities in 1937-38 
and the Fund joined forces with the state department in 
1938 there has been action all along the line. Two 
years is a short time in which to show significant change 
but parallel columns tell a striking story,’’ the report 
states. 

The following figures are quoted: 


1938 1940 

24 per cent of rural pop- 48 per cent of rural pop- 
ulation with full time ulation with full-time 
publie health service public health service 

9 full-time county health 16 full-time county 
departments health departments 

1 multi-county health unit 7 multi-county health 

units 


26 rural health officers 
86 rural publie health 


10 rural health officers 
21 rural public health 

nurses nurses 

As evidence of the growing approval of public health 
in Oklahoma, county governments have, during the past 
two years, quadrupled their expenditures for support of 
local health service. The two years covered in the re 
port ended September 20, 1940. 


The report explains that ‘‘nearly half the Fund’s 
income is spent year after year in the encouragement 
of rural public health and rural hospitals. These major 
undertakings are intended primarily to set practicable 
standards in essential public services and to help specific 
communities (and such others as may wish to follow 
their example) to approach or realize these standards. 

‘*The public health program in its simplest terms 
is an effort to blanket certain states with full-time 
local health department service at a level considerably 
above existing averages but not beyond the power of 
reasonably populous and prosperous counties to attain. 
In Tennessee, Oklahoma, Mississippi and Alabama the 
Fund is throwing its weight behind a general forward 
movement in local public health service—a movement up 
to the line now defined by prevailing practice in lead- 
ing rural health departments of this country,’’ the 
report states. 

That conditions are far from what is regarded as 
satisfactory is shown by the following statments from 
the report: 

‘*In the counties organized for health service there 
is much to be done before Oklahoma will rank with 
Tennessee or Mississippi. Vital statistics are inade 
quate; the reporting of communicable diseases is in 
complete; infant, pre-school and school services are in- 
different. 

‘*Yet, on the strength of experience the Seminole 
county (the demonstration area) a number of health 
departments are preparing to use darkfield equipment 
in the diagnosis of early syphilis, an index of good 
service; nurses visiting pregnant women are In most 
instances taking urine and blood for laboratory exam- 
ination and making blood pressure determinations, the 
finds being reported to the attending physician; classes 
are held in the hygiene of food handling and even a 
town of 400 souls has adopted a standard milk ordi- 
nance (Okarche) 

‘*The health department in Seminole county is at- 
tacking its large job with vigor and apparently to the 
satisfaction of the public. The state health department 
has been strengthened by a number of new appointments 
and the Fund has taken steps to aid in building up the 
laboratory.’’ 

Seminole county is the ‘‘demonstration area’’ in Ok- 
lahoma, having a health department personnel of 22, a 
force large enough to give residents of that county 
public health service which is considered adequate in the 
light of present developments. The enlarged personnel 
is made possible through financial support from Sem- 
inole county, the state health department and the United 
States Public Health service, in addition to the Com- 
monwealth Fund. The last fiscal year budget for this 
county totaled $48,000.00, which is considerably larger 
then that ured in the other counties having health 
departments. 

In three of the states where the Commonwealth Fund 








DR. WHITE’S SANITARIUM 


NERVOUS AND MENTAL DISORDERS; ALCOHOLISM AND DRUG ADDICTIONS 





Wichita Falls, Texas 


M. W. CASKEY, Ph.D., M.D. 
Medical Director 


GUY V. TAYLOR 


Business Manager 


Modern fire-proof building. 
All latest methods of diagno- 
sis and treatment. 
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is interested, ‘‘the pattern of public health develop- 
ment is much the same,’’ according to the report. 

‘*In county after county a full-time health depart 
ment is organized; the state health department fixes 
general policies and prescribes technical methods; spe- 
cialists forming a field unit circulate among the full- 
time health departments to teach, advise and assist 
the local workers, drawing on the technical resources 
of the state health department at need, and illustrating 
some of the suggestions they have to make by pointing 
to the experience of the demonstration counties,’’ the 
report explains. 

‘*The major function of the public health program, 
then, has been to assist in bringing local health work 
in Oklahoma, Tennessee, Mississippi and Alabama up 
to a high standard, or at least to stimulate progress in 
that direction,’’ the report concludes. 








Group Hospital Service News 











At the beginning of the new year, Group Hospital 
Service has extended its protection to 15,000 persons. 

Seven hundred hospital bills have been paid for mem 
bers since the inauguration of the plan last April. 

A few of the larger groups to accept Group Hos 
pital Service during the past month are: Oklahoma 
University, Norman (faculty members and staff); Pure 
Oil Company; E. I. Du Pont de Nemours and Co., Inc.; 
Atlas Life Insurance Company; Tulsa Hotel (almost 100 
per cent); Tulsa Publie Schools; Bartlesville Public 
Schools; Dewey Portland Cement Company, National 
Zine Company. 

We have often used the expression, ‘‘Group Hospital 
Service is an Approved Plan.’’ It has just occurred 
to us that although it means so much to us and to our 


members, its full significance might not be realized by 
them. We want to remind all Group Hospital Service 
members just what it means to be enrolled in an ‘‘Ap 
proved Plan.’’ 

An Approved Plan is one that has met the require- 
ments of the American Hospital Association as rec- 
ommended by their Commission on Hospital Service. 
This body has set up certain standards for the organiza- 
tion and conduction of Non-Profit Community-Service 
Plans, and by conforming to these standards and re- 
quirements a Hospital Service Plan can offer its mem- 
bers the assurance of having the soundest financial 
structure available, and the widest possible extension 
of benefits consistent with sound business practice. 

Here are some of the fundamental principles: 

1. Service must be offered on a non-profit commun- 

ity basis. 

2. Enrollments must be secured on a group basis. 

3. Subscription fees must be collected on a payroll 

deduction basis or its equivalent. 

4. The Plan must provide a service contract, and not 

a cash indemnity to the subscriber. 
5. Participating Hospitals must fully guarantee the 
performance of the Plan. 

In addition to the approval of the Commission on 
Hospital Service of the American Hospital Association, 
Group Hospital Service is subject to the same close 
supervision of the Oklahoma Departments of Insurance 
that governs any commercial insurance company. 


Two Oklahoma City physicians were guest speakers at 
a meeting January 25 of the members of the Custer 
County Medical society. The guests and the subjects 
which they discussed were: Dr. Harry C. Ford, ‘*‘ Ex 
ternal Otitis and Sinuses,’’ and Dr. Arthur White, 
‘Common Gastric Disorders.’’ The first meeting to be 
held in February is February 21 at Harry’s Cafe in 
Clinton 
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MEDICAL PREPAREDNESS 

















35 Counties Make Complete 
Return on Questionnaires 


A complete return of questionnaires for the Medical 
Preparedness program has been made by doctors in 
35 counties in Oklahoma, latest reports this month 
showed. 


In addition to these 35, reports and impartial returns 
from seven other counties have been received by the 
Oklahoma State Medical Association which in January 
appealed to each county chairman to contact personally 
each member of his society who had not yet filled in 
a questionnaire. 

The Executive Office has received a total of 62 
questionnaires since that appeal. As this figure does 
not represent the number of Preparedness schedules 
which were yet to be filled in in order that the Okla- 
homa doctors’ answer to the United States Medical 
Defense program might be unanimous, a final appeal 
is made to each doctor in the state to be certain that 
his questionnaire has either been filled out and mailed 
or placed in the hands of his county chairman. 


Every person with a medical degree is expected to 
fill out the schedule regardless of age, physical condi 
tion or whether or not he is in active practice. There- 
fore, no doctor should neglect filling out his schedule 
because he is in retirement or because his age will 
prevent his taking an active part in the medical service 
of the United States forces. 


If you have not yet filled in your questionnaire, 
please contact your county chairman or, if a question- 
naire is already in your hands, fill it in and return 
it to 210 Plaza Court, Oklahoma City. 


The names of the 35 counties which have completed 
schedules and their respective chairmen are given in 
the list which follows. 





County Chairman 
cae sees L. T. Lancaster, Cherokee 
I civciicicksnsitiniloipiaspanannietiiisndaaiiaeial J. S. Fulton, Atoka 
ee A. K. Cox, Watonga 
Ee ee R. E. Sawyer, Durant 
COMTI wrncacesocstecniccinnianintinisiitl Joseph T. Phelps, El Reno 


ssl cinsitaiinishtihamsipratiinisialleias F. W. Boadway, Ardmore 
steel J. 8. Allison; Tahlequah 

Sicnaiinsdaecatieeaniliieciseitianiiishal W. T. Mayfield, Norman 
ie ibsshiaiitssceap ibinaiaeanibetbindicnpnibeneadad M. A. Jones, Walters 




















fo ST +. C. Croston, Sapulpa 
CONE Riltintrtaterinnensininnmenint McLain Rogers, Clinton 
GI pincepeinniainitinnciccnins John R. Calloway, Pauls Valley 
EE ee E. E. Lawson, Medford 
a ..J. B. Hollis, Mangum 
SE Biciertstiangnnenicnccinptentingniiiagtioe’ S. W. Hopkins, Hollis 
Se icttctiaiviimninnininantoaaa . 8. Crow, Olustee 
Jefferson L. L. Wade, Ryan 
Kingfisher ............. oe John W. Pendleton, Kingfisher 
RE ttre sia cccinterensesnctcnniialipaaentil John 8. Rollins, Prague 
Fe .James L. Patterson, Duncan 
Et cntiticncviimnenidinaanenameatiaiel W. C. McCurdy, Purcell 
a -V. D. Herrington, Pryor 
ee W. Albert Cook, Tulsa 
i. 0 OR ee R. E. Jones, Pawnee 
ER es R. K, Pemberton, McAlester 
i eS Seer ee M. M. Webster, Ada 
Pottawatomie ...........:..........-... James M. Byrum, Shawnee 
ee J. M. Bonham, Hobart 


Rogers ....... W. Albert Cook, Tulsa 








oe nS 
, ae ee eer 


I sistealcelecececitinicainscnitcetsoniti 
Washington ............. : 
EL, tnecsitenteen —s 
RT Se Sere ae 


a W. 8S. Ivy, Duncan 
eet R. B. Hayes, Guyman 
— James L. Miner, Tulsa 


J. V. Athey, Bartlesville 
A. H. Bungardt, Cordell 
O. E. Templin, Alva 





Oklahoma Doctors Answer Cai] 
For Medical Preparedness 


The number of Oklahoma doctors who have joined the 
medical division of the United States Army and Navy 


is increasing each month. 


The list below of doctors called for active service has 
been compiled from information found in the A. M. A. 
Journals, press clippings, posteards for change of ad- 
dress, and secretaries of county medical societies. Ree- 
ords as to place of present location are not complete. 


Anderson, W. D., Clare 
more, Randolph Field 

Beaty, Sam, Cherokee 

Beeler, T. T., Jr., Norman, 

Ft. Sill 
Bishop, Calmer P., Picher 
Bloss, C. M., Okemah, 

Camp Grant, 

Rockford, Tl. 

Bullock, Bernard, Clinton 
Carlock, J. Hoyle, Ard- 
more, Carlisle, Pa. 
Cassidy, Chas. 8., Chandler 
Coker, B. B., Durant, 

Navy, Corpus Christi, 

Texas 
Coley, Joe H., Okla. City, 

Second Marine Brigade, 

San Diego 
Collette, E. L., Dewey, 

Camp Shelby, Miss. 
Cooley, Ben H., Norman 
Darnell, Elmer E., Colony 
Davenport, John R., 

Holdenville 
Davidson, Harold J., Tulsa 
Drummond, Robert N., 

Oklahoma City 
Elkins, Marvin G., Jr., 

El Reno 
Emenhiser, Lee K., Okla. 

City, Ft. Sam Houston, 

Texas 
England, M. D., 

Woodward, 

Ft. Sam Houston, Texas 
Ensey, J. E., Altus, Ft. Sill 
Foerster, Hervey, 

Okla. City 
Ford, Richard B., Tulsa, 

Naval Reserve 
Fox, Fred T., Lawton, 

Ft. Sill 
Fry, F. P., Frederick, 

Ft. Sam Houston, Texas 
Fulmer, Roy H., Ringling 
Funk, G. D., El Reno 





Johnson, George E., 

Ardmore 
Kroovand, William H., 

Okla. City 
Le Hew, Elton, Pawnee, 
Ft. Sill 
Lowery, Robert, Poteau 
Lyons, Dave J., Seminole 
Maril, Joseph J., 

Okla. City 
Martin, Howard C., 

Okla. City 
Maupin, Clinton 5&., 

Waurika 
MeDonald, Glen W., Ada, 

Ft. Sill 
MeMillan, James M., 

Vinita 
Miles, John B., Anadarko 
Miller, Jack E., Okla. City 
Murray, Edward Cotter, 

Ada 
Patterson, Fred Lindley, 

Jr., Mt. View 
Paul, Wm. G., Durant 

Anchorage, Alaska 
Paulson, A. W., Clinton 
Pigford, Charles A., Tulsa 
Pittman, Cole D., Tulsa 
Pollack, Simon, Tulsa 
Ragan, Tillman A., Fair- 

fax, Ft. Ringgold, 

Rio Grande City, Texas 
Roberts, Charles J., Enid 
Rogers, Galen A., Talahina 
Routon, Benjamin U., 

Okla. City 
Rubin, Herschel J., Tulsa 
Rucker, Ralph W.., 
Bartlesville 
Sanger, Welborn W., 

Okla. City 
Shorbe, Howard B., 

Okla. City 
Smart, Wm. R., Okla. City 

Naval Reserve 
Smith, Haskell, Stillwater 
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Gallaher, Frank C., 
Shawnee 
Hamm, Leslie T., 
Okla. City 
Hays, Hugh, Clinton, 
Ft. Sill 
Harwitz, Morris, Geary 
Hefferson, George Allen, 
Seminole 
Hollingsworth, Charles E., 
Chickasha 
Hollis, Lynn E., Hollis 
Ft. Sam Houston, Texas 
Howard, Robert Bruce, 
Oklahoma City 
Ft. Sam Houston, Texas 
Hubbard, John R., 
Okla. City 
Hubbard, Ralph L., 


Smith, L. P., Marlow 

Starkey, Wayne, Altus, 
Ft. Sill 

Stough, Austen R., 
McAlester 

Stowers, Aubrey E., 
Sentinel, Ft. Sill 

Stuard, Charles G., Jr., 
Tulsa 

Watson, Isaac Newton, 
Edmond 

Weaver, William Niebuhr, 
Muskogee 

Webster, Wm. H., Ada, 
Ft. Sill 

Wilson, Charles H., Okla. 
City, Ft. Sill 

Wright, Jack McClellan, 
Stillwater 
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Okla. City 
Hucherson, Denman Carter, 
Okla. City 


ORDERS REVOKED 


Angus, Howard, Lawton Kernek, Paul, Okla. City 
Dimond, Edgar, Muskogee Prosser, Moorman P., 
Doyle, Wm. H., Muskogee Norman 
Gallagher, C. A., Smith, Haskell, Stillwater 
Okla. City Switzer, Fred D., Hugo 
Turnbow, Wm. R., Tulsa 








University of Oklahoma School 
of Medicine 











Dr. Paul C. Colonna, Professor of Orthopaedic Sur- 
gery, and Dr. Denman C. Hucherson, Fellow in the De- 
partment, presented an exhibit at the recent meeting 
of the American Academy of Orthopaedic Surgeons in 
New Orleans January 12th to 16th. This exhibit re 
viewed in detail the results of ‘‘A Survey of Paralytic 
Scoliosis in Oklahoma,’’ illustrating by placards, x-rays 
and lantern slides the results to date in the exam 
ination of 713 patients with infantile paralysis within 
this state. Of this number of cases, 189 cases present- 
ed paralytic scoliosis and this group was analyzed in 
detail. 


The Scientific Committee of the American Academy 
of Orthopaedic Surgeons presented both Dr. Colonna 
and Dr. Hucherson with a certificate of Honorable Men 
tion for this exhibit. 


Another postgraduate course in Obstetrics was start 
ed on February 3rd and will extend through February 
8th. This course covers an intensive period of training 
in Obstetrics by means of lectures, clinics and demon- 
Strations. The course is under the immediate super- 
vision of Dr. Edward N. Smith, Associate Professor 
of Obstetrics. Dr. Smith was appointed to this posi- 
tion in February, 1940. For two years previous to 
that date, he gave lectures in Obstetrics under the aus- 
pices of the Oklahoma State Medical Association. 


_The establishment of the graduate work in Obstet- 
rics was made possible through the cooperation of Dr. 
Grady Mathews, State Commissioner of Health, and the 
Children’s Bureau cooperating with the State Depart 
ment of Health. 


Through the cooperation of the State Health De 
partment, an Obstetrical Annex was established at 1210 
North Phillips. Mrs. Ardoth Rogers Gillis, under the 
supervision of Dr. Smith, established mothers’ classes. 
To date, 900 mothers have attended and received in- 
struction in diet, ete. 





This is the most liberal malpractice 
insurance policy ever offered the 
medical profession in this state. It 
covers all the usual malpractice 
risks, with other features to be 
found in no other policy. 


f More than 300 physicians and sur- 
geons in Oklahoma are now em- 
braced in this plan, which gives 
doctors complete protection at dras- 
tically reduced rates on what is 
practically a cost-plus basis. 


ORLAHOMA GROUP 


LIABILITY INSURANCE 


is written and offered by 


LONDON & LANCASHIRE 


State Offices in Terminal Bidg. 
Oklahoma City 


For Professional Liability insurance 
which really gives you protection— 
call your own insurance agent; ask 
the Secretary of your local County 
Medical Society; or write the Ex- 
ecutive Secretary of the Oklahoma 
State Medical Association for com- 
plete information. 
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BOOK REVIEWS 


‘*The chief glory of every people arises from its authors.’’—Dr. Samuel Johnson. 














BENJAMIN FRANKLIN. By Carl VanDoren, Price 

$5.00. Pp. 845. New York: The Viking Press, 1938. 

In this remarkable volume of 800 pages, with compre- 
hensive bibliography and index, VanDoren has given the 
most complete life story of ‘‘the boy who walked the 
streets of Philadelphia munching on a loaf of bread, 
the youth who rose from printer’s devil to become the 
New World’s first great publisher, the man who invent- 
ed stoves for his compatriots’ warmth and designed 
lightning rods for their safety, the executive who gath- 
ered supplies for Braddock’s march into the wilderness, 
the sage who signed himself Poor Richard, the diplo- 
mat who raised a loan in France to gain his country’s 
freedom, the patriot who shared in framing the Declara- 
tion of Independence, the Constitution, and the Treaties 
with Britain and France—this was still only a part of 
Benjamin Franklin. Quite possibly, Franklin was the 
greatest man the Western Hemisphere has produced; 
certainly he stood head and shoulders above his con- 
temporaries. No wonder that writers until now have 
failed to paint this man in full stature.’’ 

The above quotation does not tell the whole story. 
The book also contains numerous references to Frank- 
lin the scientist and investigator. His activities in this 
field alone would have given him a high place among 
the immortals. His knowledge of medicine was remark 
able. He was 200 years ahead of his time with refer- 
ence to personal and household hygiene, heating and ven- 
tilation, and in his knowledge of the nature and man- 
agement of the common cold. He had a fairly good 
idea of heat-stroke and how to prevent it; he invented 
the flexible catheter and bifocal glasses. In addition he 
wrote about gout, inoculation against smallpox, death 
rate in infancy, infection from dead bodies and the treat- 
ment of nervous diseases by the use of electricity. 

He was instrumental in the founding of the University 
of Pennsylvania, the Pennsylvania Hospital (the first in 
America) and he helped develop the first medical school. 
His influence upon the development of modern medicine 
and medical education in the United States would be 
difficult to estimate. This came about chiefly through 
his friendship with Fothergill of London and Cullen 
in Edinburgh. Through these connections he encouraged 
young American doctors to study abroad and secured for 
them the best possible advantages. 

Running through 26 successive chapters, VanDoren’s 
interesting story reveals composite biographical pictures 
which would be a part of every doctor’s mental collec- 
tion. Franklin’s wisdom and wit ard his scientific and 
philosophic accomplishments are well presented. A nota- 
ble genius with unusual imagination, originality, initia- 
tive, ingenuity, facility and fertility. 





FOREIGN BODIES LEFT IN THE ABDOMEN; The 
Surgical Problems, Cases, Treatment, Prevention; The 
Legal Problems, Cases, Decisions, Responsibilities— 
by—Harry Sturgeon Crossen, M.D., School of Medi- 
cine, Washington University and David Frederic 
Crossen, LL.B., School of Law, Washington Univer- 
sity, St. Louis, Mo. with 212 illustrations including 
4 color plates—The C. V. Mosby Company, 1940. 

This is a very interesting book covering the preven- 
tion, treatment and legal problems connected with the 
subject. Of particular interest is the prevention and 
there are many excellent directions given and if these 
are carried out the complication seldom exists. 

There are 212 excellent illustrations including x-rays 
and the subject is certainly completely covered. The book 
will be of interest to anyone doing abdominal surgery. 


PRINCIPLES OF SURGICAL CARE, SHOCK AND 
OTHER PROBLEMS. By Alfred Blalock, M.D., 
Professor of Surgery, Vanderbilt University School 
of Medicine, Nashville, Tennessee. Illustrated. The ©. 
V. Mosby Company. 1940. 

plication to be dreaded. However as a result of recent 

plication to be dreaded however as a result of recent 

investigation of its causes it would seem to be largely 
preventable. : 

Blalock in this book outlines measures for the pre- 
vention of shock which are practical and in his experi- 
ence have proved successful. There are chapters dealing 
with anesthesia, surgical technique, disorders of the cir- 
culatory system, metabolic and nutritional disturbances, 
post operative, pulmonary and abdominal complications. 

The arrangement of the material and concise pre- 
sentation make this a very valuable book and should be 
made a part of the library of any surgeon. 

TEXTBOOK OF NERVOUS DISEASES, By Rovert 
Bing, Professor of Neurology, University of Basel, 
Switzerland. Translated and enlarged by Webb nay- 
maker, Assistant Clinical Professor of Neurology and 
Lecturer in Neuro-Anatomy, University of California. 
From the fifth German Edition. With 207 illustra- 
tions including 9 in color. The C. V. Mosby Company. 
1939. ; 
This is a translation by Dr. Webb Haymaker of Pro- 

fessor Bing’s original work. It has been taken out of 

the lecture form and an attempt has been made to re- 
tain Professor Bing’s informal style of presentation. 

It is hoped by the translator that the American reader 

will respond favorably to this translation. 


DISEASES OF THE DIGESTIVE SYSTEM, A TEXT 
BOOK FOR STUDENTS AND PRACTITIONERS. 
By Eugene Rosenthal, M.D., Lecturer in the Medical 
Faculty, Royal Peter Pazmany University, Budapest, 
Hungary. With a preface by R. J. V. Pulvertaft, M.D., 
F.R.C.P., Reader in Pathology, University of London, 
Director of the John Burford Carlill Laboratories and 
Curater of Museum, Westminister Hospital School of 
Medicine. With 234 illustrations, including 104 in 
colour, and 16 tables. The C. V. Mosby Company. 
1940. 

This work has been divided for a consideration due 
to chapters dealing with the oesophagus, diseases of the 
stomach and intestines, diseases of the biliary tract, 
diseases of the pancreas and diseases of the peritoneum. 

Methods of examination are described and illustrated, 
in fact the entire text is filled with explanatory illustra- 
tions which increase the interest in the text. The subject 
is fully covered and makes excellent reading. 


BOOKS RECEIVED 


‘*IT IS YOUR LIFE,’’ by Max M. Rosenberg, M.D., 
New York. Sub-title: ‘‘Keep Healthy—Stay Young— 
Live Long.’’ Published by the Scholastic Book Press, 
158 East 22nd Street, New York, 1940, 450 pages, illus- 
trated, $2.50. 


‘*TABER’S CYCLOPEDIC MEDICAL DICTION- 
ARY, including a Digest of Medical Subjects: Medi- 
cine, Surgery, Nursing, Dietetics, Physical Therapy.’’ 
By Clarence Wilbur Taber and 14 associates. 1488 
pages with 273 illustrations. Published by F. A. Davis 
Company, Philadelphia, 1940. Cloth, Thumb-indexed 
$3.00; Plain, $2.50. 
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“The Treatment of Claw-Foot.”” Wallace H. Cole, 
M.D. Jr. Bone & Joint Surg. Vol. XXII, No. 4, 
Oct. 1940. 


It is pointed out by the author that claw-foot has 
been well covered in the literature recently, but he out 
lines certain features, which are generally consistent of 
the cavus deformity of the foot with a secondary con- 
tracture of the toes in hyperextension at the metatarso- 
phalangeal joints and flexion of the distal interphalan 
geal joints. 

These cases are most frequently considered idiopathic, 
although it is usually the result of some central nervous 
system disorder, particularly spina bifida occulta and 
infantile paralysis. This is merely a symptom of un 
derlying conditions then, rather than a typical clinical 
entity. 

In mild cases the contracture can be prevented and 
the cavus kept to a minimum without surgery. There 
should be daily manipulation with flattening of the 
arch, stretching of the plantar structures with advised 
exercises to strengthen the dorsiflexors of the foot 
without permitting cocking of the toes. In the shoe an 
anterior arch bar is usually applied, and a night splint 
with an anterior bar incorporated is used. 

The next type of case would require more radical 
procedure, such as plantar stripping, or complete strip- 
ping such as Steindler has described. For more severe 
eases Modified Hibbs operation is used, in which the 
extensors to the toes are transplanted back into the 
cuneiform bone. This particular procedure is advised 
rather than into the heads of the metatarsals, in that 
the author feels stronger dorsiflexion is permitted. The 
interphalangeal joint of the great toe must be arthro- 
desed in this type. In cases with bone deformity of 
any marked degree, he advises a wedge osteotomy 
through the anterior tarsal bones, rather than through 
the mid tarsal joints between the talus and the cunei- 
form. 

He shows several cases treated by this method, with 
excellent results. 

It is important that the general practitioner recog- 
nize that severe claw-feet can be corrected properly and 
with excellent results, and prevent further pain and 
disability in later life. 


“The Local Use of Sulfanilamide in Various Tissues.” 
J. Albert Key, M.D. Charles J. Frankel, M.D. & 
Thomas H. Burford, M.D.: Jr. Bone & Joint Surg. 
Vol. XXII, No. 4, Oct. 1940. 


The authors state that any review of the literature 
on sulfanilamide is certainly beyond the scope of this 
paper, but they suggest the following as true: 

**l. When the drug is administered by mouth or 
parenterally to man or to laboratory animals it enters 
the blood stream and is excreted rather rapidly. 

2. When sulfanilamide is given in therapeutic doses, 
the blood of the recipient becomes bacteriostatic for 
beta-hemolytie streptococci and for certain other suscep- 


tible bacteria. As a result, many patients infected 
with susceptible bacteria recover when the drug 
is administered. Likewise, laboratory animals treated 
with sulfanilamide survive lethal doses of susceptible 
bacteria. 


3. Sinee the drug is excreted rather rapidly, effective 
treatment requires that the dose of the drug be repeated 
about every four to six hours and that an adequate con 
centration (about ten milligrams per 100 cubic centi 
meters) be maintained in the blood until the infection 
is eliminated. This means that the drug must be con 
tinued for several days after the disease has apparently 
been arrested, as living but static or dormant bacteria 
may still remain in the tissues and may begin to grow 
and reproduce the disease. 


4. In therapeutic doses the drug is slightly toxic to 
most patients and is very toxic to certain patients who 
are hypersensitive to it. However, it is to be noted 
that the few fatalities which have been recorded in the 
literature have occurred rather late in the use of the 
drug and in patients who have received from 30 to 100 
grams of sulfanilamide. 


5. The manner in which sulfanilamide acts is not 
known. It affects the bacteria directly, and does not 
increase the resistance of the infected animal. Conse 
quently, the drug must come in contact with the bacteria 
in the animal body. 


6. In therapeutic doses the drug is not bactericidal. 
It merely inhibits the rate of growth of susceptible 
bacteria which are then eliminated by the natural re 
sistance of the animal. Consequently, treatment of the 
disease may be rendered more effective by measures, 
such as immune serum, which increase the resistance of 
the animal. 


7. The drug diffuses from the blood into the body 
eavities and into the tissues of the animal. The con- 
centration probably varies in different tissues, but it is 
less than that present in the blood at the same time. 

8. The drug exerts its principal effect on generalized 
infections and has relatively little effect upon local 


lesions.’’ 
Two questions are then asked: 


1. Should the drug be sterilized before it is placed 
in the wound? 


2. Does the drug damage local tissues? 

In answer to the first question the doctors placed an 
excess of the drug in culture media and inoculated it 
with various concentrations of streptococci, staphylococ 
ci, and Welch’s bacilli. These were then incubated at 
37 degrees centigrade, and in all tubes the bacterial 
growth was inhibited, but only the streptococci were 
killed. The other organisms continued to grow. There- 
fore, they believe that the drug should be sterilized by 
placing the dry powder in a flask and putting it in the 
autoclave. 

The second question was answered by experimen- 
tation with animals in which they checked the wounds 
in which the drug was placed. It was found there 
was some slight deleterious action on the healing of 
the wound, but not sufficient to warrant discontinuing 
its use, even in clean wounds. Healing progressed at 
almost the same rate as in the wounds in which sulfa- 
nilamide was not used. There was no disturbance in 
the healing of fractures as was found in a previous 
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article which they had written. Various other tests 
were done which were conclusive that there is no essen- 
tial reaction in the tissues that would warrant its not 
being used. 

It is felt by the authors that the use of powdered 
sulfanilamide in a wound is similar to a test-tube experi- 
ment in which a concentration of the drug of approxi- 
mately 1000 milligrams is brought into contact with any 
bacteria which may be present in the media. In such 
concentrations the drug is effective against small num- 
bers of staphylococci and of Welch’s bacilli, and 
against large numbers of streptococci. Infection may 
thus occur if there is a large number of staphylococci 
or Welch’s bacilli. 

They feel that the local implantation is very safe 
in operative wounds in which infection may occur; it is 
safe in the use of joints; that it should be sterilized 
before placing in wounds and that while it slightly in- 
hibits the primary healing of a wound, it is not to such 
degree to contraindicate its use. It may be used repeat- 
edly in open infected wounds, and will not seriously 
interfere with their healing. 

These articles abstracted by Howard B. Shorbe, M.D. 
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“Retrodisplacement of the Uterus in Relation to 
Pregnancy.” By Albert H. Aldridge, B.S., M.D., 
F.A.C.S., New York, N. Y.; American Journal of 
Obstetrics and Gynecology, September 1940, Vol- 
ume 40, No. 3, Page 361. 


This is an article dealing with the indications and 
contraindications for operation to correct retrodisplace- 
ment of the uterus. The author also describes in detail 
the technique of the Bissell operation, one which short- 
ens the round ligaments and also plicates the fascia 
within the broad ligament. 

‘ Aldridge has well summarized his article as follows: 

‘1, These conditions (retroversion and its associated 
conditions) are not infrequently the cause of sterility, 
early abortion, and unpleasant symptoms following abor- 
tion and delivery. ; 

‘*2. Unless it is known that retroversion preceded 
pregnancy, postabortal and post partum retroversion 
should be treated by palliative means to reduce the in- 
cidence of permanent retrodisplacements of the uterus. 

**3. Selection of cases for treatment by surgical 
means should be based on painstaking physical examina- 
tions and therapeutic tests to be sure that preoperative 
pelvic symptoms are gynecologic in origin. 

‘4. Associated functional and pathologic conditions 
of the uterine adnexa more frequently constitute indi- 
cations for operation than retrodisplacement of the 
uterus. 

**5. Operations for the cure of retroversion and its 
associated conditions should usually be aimed at pre- 
serving the child-bearing function and establishing ana- 
tomic and physiologic conditions which will be favorable 
for subsequent pregnancies. 

‘*6. Retroversion of the uterus is caused by relaxa- 
tion of the broad as well as the round ligaments. 

‘*7, Operations for the cure of retrodisplacements 
of the uterus should be done by techniques which restore 
the function of the broad as well as the round ligaments. 

**8. The incidence of failure in operations for retro- 
version could probably be reduced if conception could be 
postponed until at least six months after operation.’’ 

Comment: This is an important subject because of 
the prevalence of retrodisplacement of the uterus and 
because of the multiplicity of operative procedures for 
the correction of such displacements. 


There are able gynecologists who staunchly insist that 
operations should never be done for the correction of 
uterine displacement. It is generally felt that their 
convictions have been established upon the basis of the 
many ill-advised procedures when they were not particu- 
larly indicated. 

There are others who feel that most, if not all, of the 
symptoms associated with retrodisplacement would be 
corrected by the removal of pathological changes such 
as chronic cervicitis. 

The multiplicity of operative approaches for the cor- 
rection of retrodisplacement is evident in a brief study 
of any gynecological operative manual. Several years 
ago there were 170 odd operations listed in Crossen’s 
Operative Surgery for the correction of retroversion of 
the uterus. 

Obviously, the extreme views are not justified. The 
greatest care and conscientiousness must be employed to 
properly evaluate the symptoms which occur in a woman 
with a retrodisplacement of the uterus. If it is felt that 
sufficient investigation has been carried out to honestly 
attribute the symptoms to the retroversion of the uterus, 
such pathological changes as chronic cervicitis should be 
corrected and in the persistence of symptoms which are 
conscientiously felt to be arising from the retrodisplace- 
ment, a proper operation, very conservative in character, 
is indicated for the correction of this disease. Dr. Ald- 
ridge’s plea for the employment of both round and broad 
ligaments is well taken and either the Bissell operation 
or one of the modifications of the Gilliam will usually 
meet all of the requirements and will not interfere with 
subsequent pregnancies. Likewise, if the operation is 
well done, the recurrences even after pregnancies will be 
extremely small in number. 

Wendell Long. 


“‘Hypoproteinemia And Its Relation To Surgical Prob- 
lems.”’ By IL. S. Ravdin, Annals of Surgery, October 
1940, Page 576. 


During the past twenty years innumerable papers have 
been written on the fluid and electrolyte loss in per- 
sistent vomiting, in diarrhea, following extensive super- 
ficial burns, and in many other conditions, but until 
very recently, with the exception of the papers dealing 
with shock following trauma, very little has appeared in 
clinical literature on the important part that an ade 
quate concentration of the plasma protein plays in keep- 
ing fluid in blood vessels. No consideration of fluid and 
electrolyte loss and their restitution is sufficient unless 
the plasma protein is simultaneously considered. Sur- 
geons are just now beginning to realize the importance of 
plasma volume in a wide variety of conditions. 

Many of the patients coming to the surgeon for oper 
ation have, as a result of restriction of diet resulting 
from a variety of causes, from visceral injury, or from 
excessive plasma loss, a reduction, not only in the con- 
centration of plasma protein but also in the total avail- 
able plasma protein. A reduction in the total plasma 
protein usually occurs before a reduction in the con- 
centration. Even though the concentration of the plasma 
protein is normal when patient is first seen, it may fall 
sharply when fluids are administered in attempting to 
overcome an existing dehydration. Observations also 
strongly support the concept that there is no such 
thing as a critical level of the plasma protein at which 
edema becomes manifest. As soon as the plasma pro- 
tein falls below the normal concentration, fluid begins 
to leave the vessels resulting first in a latent, and, fi- 
nally, when the accumulation of fluid in the tissues 8 
great enough, in an evident edema. 

Although the final pictures may be similar, the pri- 
mary factors involved in hypoproteinemia in many con- 
ditions are, of course, quite dissimilar. In extensive 
superficial burns the hypoproteinemia is the result of 
the excessive loss of plasma protein into the tissues. The 
hypoproteinemia associated with hepatic disease 1s 2° 
doubt due to a defect in protein synthesis, while the 
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hypoproteinemia encountered in gastric and duodenal 
ulcer and cancer results frequently from protein restric- 
tion in the diet. 

Evidence now available shows that in starvation or on 
diets low in protein the protein content of certain viscera, 
especially the liver, is markedly reduced. In protein un- 
der nutrition the tissue stores of protein may suffer be- 
fore hypoproteinemia is excessive. The stores of pro- 
tein mobilized under these conditions have been designat- 
ed by Whipple as ‘‘liable protein.’’ 

When adequate protein feeding is begun, the depleted 
stores of visceral protein must be at least partly replen- 
ished during the period of plasma protein regeneration. 
Tissue and plasma protein depletion and regeneration 
must, therefore, under many conditions go on simul- 
taneously, the one complimenting the other. 

Hypoproteinemia has an effect on gastro-intestinal 
motility. It intensifies the edema of trauma naturally 
occurring at the site of gastro-intestinal suture. Under 
normal conditions of fluid exchange the edema of trauma 
begins to disappear 48 to 72 hours after operation, but 
in the presence of hypoproteinemia it continues to in- 
crease during this period, resulting in a mechanical im- 
pediment to the forward progress of the gastric con- 
tents. 

Furthermore, when gastric contents pass into the small 
bowel the process is further restricted by a coincidental, 
though less marked, decrease in small intestinal motility. 

The convalescence of these patients will be smoother 
and the incidence of untoward complications will be 
reduced if nutritional deficits are, if possible, corrected 
prior to operation, or as soon as possible after operation. 

Ravdin has found that the most satisfactory rapid 
means of correcting protein deficiency is by repeated 
plasma transfusions. He says that they are well tol- 
erated and rarely associated with the post-injection reac- 
tions so frequently observed after employing serum. 
They believe it is better to administer small amounts of 
plasma repeatedly over a long period, than to inject 
large amounts during a very short period. When more 
time is available and after operation upon patients whose 
‘labile stores’’ of protein are thought to be very low, 
the orojejunal method is useful and practical. 


Hypoproteinemia may be an important factor in 
wound healing. It is well known that cellular repair and 
regeneration require protein, for in the absence of an 
adequate amount of certain essential animo-acids growth 
cannot take place. It has been shown that a high pro- 
tein diet causes acceleration in fibroblastic prolifera- 
tion in wounds. Protein also has an important influ- 
ence in preventing visceral injury. Ravdin in a study 
of the protective action of oxygen against liver injury, 
when certain hepatotoxic anesthetics were employed, no- 
tieed the relation of the dietary regimen to the suscep- 
tibility of the liver to damage by these same agents. 
Everyone agrees that high carbohydrate diet is efficac- 
ious in preventing liver injury to patients with hepatic 
disease. 

In contrast to the indirect protection afforded by car- 
bohydrates the protection afforded by protein would seem 
to be a direct one, perhaps related to some intrinsic 
value of the protein itself. 

The author draws the following conclusions: 

**An attempt has been made to demonstrate that a 
protein deficiency may be of serious significance in 
surgical patients. The reduction of the plasma protein, 
both in concentration and total amounts, frequently is 
associated with a reduction in the amount of protein 
stored in certain viscera. A reduction in the concentra- 
tion and total amounts of the plasma protein as well as 
the so-called ‘‘labile stores’’ of body protein may result 
im the failure of a newly formed gastro-enteric or intes- 
tinal anastomosis to function normally, to impairment 
of norma! fibroblastic proliferation and to increased sus- 
ceptibility of certain viscera to damage by hepatotoxic 
agents.’ 

LeRoy D. Long. 


“Parenteral Administration Of A Water-Soluble Com- 
pound With Vitamin K Activity.”” By Edward R. 
Anderson, M.D., John E. Karabin, M.D., Herbert 
Udesky, M.D., and Lindon Seed, M.D., Chicago, 
Illinois; Archives of Surgery, November 1940, Vol- 
ume 41, Number 5, Page 1244. 


Since the advent of the use of vitamin K for the pre- 
vention of hemorrhage due to hypoprothrombinemia, ef- 
forts have been made to produce a form which could 
be administered parenterally. The early commercial 
forms of vitamin K were plant extracts of an oil na 
ture. The first synthetic substance having vitamin K 
activity, 2-methyl-1, 4-naphthoquinone, was relatively in- 
soluble in water, and hence inconvenient for parenteral 
use. 

Parenteral administration of vitamin K has several 
advantages over oral administration. By the oral route, 
there may be a lack of absorption due to intestinal ob- 
struction, paralytic ileus, or some other intestinal com- 
plications. In many cases it is impossible for the pa- 
tient to retain the vitamin K compound because of 
nausea and vomiting. Another factor to be mentioned 
is the necessity for bile salts to be given in conjunction 
with vitamin K by mouth. Parenteral vitamin K needs 
no bile salt administration. 

A water-soluble compound with vitamin K activity, 
4 amino-2 methyl-1-naphthol hydrochloride, has been syn- 
thesized by Doisy and his associates. It is called vita- 
min K-5 by Parke, Davis & Company. This substance 
was used by the authors in 18 patients. Séventeen 
responded favorably, while one did not. The patient who 
failed to respond had acute yellow atrophy of the 
liver. 

The authors found that intravenous administration 
is superior to intramuscular. The intravenous dose is 
2 to 3 mg. daily. The response occurs within three- 
quarters of an hour to one and one-half hours after 
administration. The maintenance dose of the vitamin K 
active compound depends upon the individual patient and 
ean be found only by repeated prothrombin determina- 
tions. 

Comment: It is interesting to note that recently the 
Abbott Company announced that they had combined 
sodium bisulfate with the water insoluble vitamin K, 
2-methyl 1, 4-naphthoquinone and formed the compound 
2-methyl, 1, 4-naphtholhyroquinone—3-sodium sulfonate 
which is water soluble. It is marketed under the trade 
name ‘‘Hykinone’’, and may be administered subcut- 
aneously, intramuscularly, or intravenously. 

We have had no personal experience with the use of 
vitamin K-5, but we have found Hykinone to be a very 
satisfactory drug in treating hypoprothrombinemia. 

Warren Poole. 
“Essential Problems In The Surgical Treatment Of 

Inguinal Hernia.’’ By Leo M. Zimmerman, M.D., 

F.A.C.S., Chicago, Illinois, Surgery, Gynecology 

And Obstetrics; November 1940, Vol. 71, No. 5, 

Page 654. 


According to the author, there is a widespread ten 
dency among surgeons to approach the problem of the 
surgical treatment of inguinal hernia from the stand- 
point of routine application of one or another of the 
standard operations without due consideration to the 
actual anatomical lesion to be corrected. 

Much of the confusion regarding the repair of in- 
guinal hernia is due to the failure to differentiate 
adequately between direct and indirect types. These 
are two distinct diseases, based upon different congen- 
ital anatomical predisposing characteristics, producing 
different defects, requiring correspondingly different 
surgical attacks, and with different prognoses. 

Indirect hernia is due primarily and solely to the 
persistence in toto or in part of the processus vaginalis 
testis. Only the persistence of an embryonic structure 
ean lead to the development of a hernia through the 
internal ring. There is no evidence that any amount 
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of force or trauma can otherwise produce such a pro- 
trusion. The evidence for this dogmatic statement lies 
in the unvarying position and attachment of the sac 
with reference to the cord structures. This is too con- 
stant to be considered the result of an accidental rupture 
through the abdominal wall. 


Direct inguinal hernia begins in a manner totally dif- 
ferent from the indirect variety. It is due to a failure 
or absence of the lowermost fibers of the internal oblique 
muscle. In certain individuals the fleshy body of the 
internal oblique ends with more or less horizontal fibers 
arising at the level of the internal ring and inserting 
into the rectus sheath. This leaves a triangular area of 
variable size in which there is no muscular covering for 
the transversus aponeurosis constituting the posterior 
wall of the canal. In such cases the entire intra-abdom- 
inal pressure is exerted upon the aponeurotic floor of the 
canal. If the aponeurotic fibers become stretched and 
weakened sufficiently, a direct hernia results. 


Thus it is seen that an indirect hernia is a protrusion 
into a pre-formed sac with secondary dilitation of the 
internal ring. Logical treatment, therefore, should con- 
sist in removing the sac, and narrowing the ring to its 
normal dimensions. Further building up of the posterior 
wall of the inguinal canal has no bearing whatever on 
preventing eventual recurrence of the hernia. 


Direct hernia, on the other hand, is a protrusion 
through a torn and stretched posterior fascial wall, due 
to the absence of overlying muscular support. Here 
the problem is the repair of a hole in the fascial floor 
and subsequent reinforcement to prevent further hernia 
tion. Since there is no way to make muscle grow where 
there is none, a fascial plastic operation must be done. 
An ideal operation should approximate fascia to fascia 
over a broad surface without tension and with no inter- 
posed muscle or fatty tissue. If possible, the rein- 
forcing fascial layer should retain its source of blood 
supply. 

The author describes his technique for accomplishing 
the aforementioned requirements of an adequate repair 
of an inguinal hernia. 

Warren Poole. 


“Pelvic Tuberculosis.” By A. H. Lahmann, M.D., 
F.A.C.S., and S. F. Schwartz, M.D., Milwaukee, 
Wis., American Journal of Obstetrics and Gyne- 
cology, September 1940, Volume 40, Number 3, 
Page 439. 


This is an article reviewing the incidence and the 
various forms of treatment for pelvic tuberculosis and 
also reporting the study of 21 patients with tuberculosis 
involving the female genitalia treated by these authors. 


The authors recall the fact that it has been frequently 
estimated that genital tuberculosis constitutes from five 
to eight per cent of all pelvic inflammatory conditions. 
Because the symptoms and signs are not typical and 
closely resemble those of numerous other diseases affect- 
ing the female genitalia, differential diagnosis remains 
a major problem and in their series they did not make 
a single accurate preoperative diagnosis of genital tu- 
berculosis. 

Genital tuberculosis is usually secondary to tubereu- 
losis elsewhere in the body but in their series of patients 
pulmonary involvement was found in only 20 per cent. 
However, genital tuberculosis occurs most frequently in 
the years of active sex life and in their study 80 per 
cent of the patients were bteween 20 and 30 years of 
age. 


There is a marked tendency for the disease to descend 
from the tubes to the endometrium and it involves most 
commonly the organs in the order mentioned: (1) tubes 
90 per cent, (2) endometrium 75 per cent, (3) ovaries 
30 per cent, (4) cervix 5.5 per cent, and vagina and 
vulva, 0.5 per cent. There is apparently no tendency 
for the disease to spread to the urinary tract. 








These authors discuss the marked differences of opin 
ion existing as to the method of treatment of genital 
tuberculosis. Surgery is advocated by a majority of 
gynecologists but, in those advocating surgery, there «re 
two groups: (1) those who feel that they can de 
termine the extent of the disease and adopt conser 
vative surgical measures and (2) those who insist that 
more radical treatment is the method of choice because 
of the frequency of involvement of both tubes and the 
endometrium. 


These authors quote extensively from Jameson (quo- 
tations will be taken from Jameson’s article in 1934 in 
the comment following this abstract) and remark that he 
reports the mortality to be 10 per cent higher when 
conservative operations are performed and feels that the 
prognosis of untreated or only medically treated cases 
is grave. They quote Jameson as saying it is impossible 
to determine the amount of tuberculosis involvement of 
the various structures macroscopically. 


It is the feeling of most men that surgery should not 
be performed in the face of active pulmonary tubercu 


losis. 

X-ray therapy has warm advocates and the radiation 
school is divided between radical and conservative radia 
tion. 

In this series of patients, operation was elected and 
post-operative complications were high with an average 
postoperative hospital stay of 43.4 days. 


Comment: We have a feeling that genital tubereu- 
losis is not very common in this section of the country. 
The basis for this belief is unsound because of two cir 
cumstances. (1) Usually pelvic infections are treated 
conservatively and, as has been stated by these authors, 
the diagnosis of genital tuberculosis is made by care- 
ful microscopic examination of tissue removed at oper- 
ation. (2) Where operations have been performed it is 
unfortunately true that careful microscopic examinations 
have not been routinely done upon infected tubes. Where 
such examinations have been made tuberculosis has been 
found to be not uncommon even in this section of the 
country. 


The treatment of genital tuberculosis has never been 
very satisfactory. Since much success has been attain- 
ed in pulmonary tuberculosis by very general conserva 
tive measures, one is inclined to feel that genital tuber- 
losis could be satisfactorily treated in the same manner. 
However, this is not true as evident by a quotation from 
the article of Jameson in the American Journal of Ob 
stetrics and Gynecology, volume 27, page 173 in 1954. 
‘*In a fairly large autopsy experience on tuberculosis 
women, we have failed to find a case of healed pelvic 
tuberculosis and no reports of such cases have been found 
in the literature.’’ When one realizes that this is the 
autopsy experience at Sarnac Lake where many autop 
sies are done upon tuberculous patients and where the 
work is very carefully performed it would certainly im 
dicate that extreme conservative measures have been 
inadequate in the handling of genital tuberculosis 

On the other hand, if conservative surgical measures 
are attempted ‘‘it is absolutely impossible to determime 
the extent of the disease macroscopically and the end 
results are most disappointing.’’ 

Because of the extent of the disease in the genital 
tract, surgery, if undertaken, should be radical in type 
with at least bilateral salpingectomy and hysterectomy 





We quote again from the article of Jameso: ‘*An 
analysis of the 961 cases of radical operations lected 
from the literature shows a salvage of 72.2 per cent 
for the entire series and a total mortality of 22.6 pet 


by conservative and radical surgery in tuberculosis of 
the internal genital organs, it is evident that the sal 
vage after the radical procedure is at least 10 per cent 
greater and the total mortality somewhat less than that 
following the more conservative operations. ’’ 
The various methods of treating genital tu! 


cent.’’ ‘‘When one considers the end results obtained 
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by X-ray and intraperitoneal oxygen have not, as yet, 
demonstrated any effective improvement over the sur- 
gical approach. 

It would, therefore, be reasonable to conclude that 
genital tuberculosis is best treated, by our present means, 
with radical surgery. Under this method of treatment 
we must accept a considerable morbidity and a rather 
long list of possible complications. 

It is likewise true that pelvic operations for genital 
tuberculosis should not be attempted in the face of 
active pulmonary tuberculosis. 

It is to be hoped that other more conservative and 
satisfactory means will be found to deal with this dis 
ease which does not respond to the careful conservative 
measures, as does pulmonary tuberculosis. 

Wendell Long. 








EYE, EAR, NOSE AND THROAT 
Edited by Marvin D. Henley, M. D. 
911 Medical Arts Building, Tulsa 











“Cirsoid Aneurysm of the Orbit.’”” Harold R. Snider- 
man, M.D., Toronto, Canada. Archives of Ophthal- 
logy, December, 1940. 


Reid states that these are a result of a free abnormal 
communication between the arteries and the veins. They 
are not neoplastic. They have been reported under such 
titles as arteriovenous aneurysm, racemose aneurysm, 
pulsating angioma, cirsoid aneurysm, ete. Cirsoid aneu- 
rysm, is the most common title used. The size de- 
pends upon the duration of the aneurysm. 





Involved vessels pulsate and there is a continuous thrill 
and bruit. Arterial angiomas have no thrill or bruit 
and usually do not pulsate. Symptoms depend upon the 
size, location and duration of the lesion. Orbital aneu- 
rysm as a rule does not accompany cardiac enlargement. 

The blood supply of the orbit and lids is reviewed. 
Numerous veins and arteries are present; the anastomosis 
is widespread. Since this is true, it would seem prob- 
able that traumatic aneurysms are more frequent than 
found in literature. 

Two cases are reported. One, a white man, age 33, 
whose chief complaint was severe headaches since child 
hood. Ten years previous to this report, there was a 
gradual increase in the prominence of the right eye with 
a small lump in the upper lid. Five years later a 
pulsating lump appeared at the left angle of the jaw. 
This was a case of multiple, congenital cirsoid aneu- 
tysms. Ligation of the external carotid and the super- 
ior thyroid arteries affected improvement. The second 
case was that of a boy, age 8, that had injured his left 
eye eight months previously by running a piece of 
chicken wire into the lower inner quadrant of the orbit. 
Varicosities appeared, with a thrill and bruit. Vision 
remained normal. This was diagnosed as a traumatic 
cirsoid aneurysm. Inspection ten years after ligation 
of the external carotid artery and occlusion of the in- 
ternal carotid with an aluminum band and extirpation 
of some of the vessels of the lid, showed complete heal- 
ing with normal vision. 


“Injury To Tympanic Membrane Caused By Explos- 
ions.”” Report of Six Cases. D. H. Craig, F.R.C.S.E., 
Otologist to a Military Hospital; Major, R.A.M.C., 
Lancet, 1940, ii, p. 40. 


Fraser described injury due to blasting during the 

t war under the following heads: 1. Rupture of the 
drumhead (the commonest finding). 2. Hemorrhage in 
the middle ear. 3. Hemorrhage of the fundus of the 
mternal meatus. 4. Minute hemorrhages among the fib 
tes of the facial nerve and the vestibular division of 
the auditory nerve, and in the canal of the tensor 
tympani. 


In modern warfare of today it is likely that similar 

- injuries will be on a large scale. Six cases are describ- 
ed of such injuries during the present war. These had 
not worn protectors of any kind and had not received 
any treatment previous to entrance to hospital. They 
arrived at the hospital in from one to nine days after 
injury. The injury was to the tympanic membrane 
and most of them developed an acute otitis media. The 
two cases that were seen early (within twenty-four hours 
of injury) did not develop an otitis media and healed 
promptly. Because the hospital was in a rather noisy 
area, accurate tests for loss of hearing could not be 
made, but approximate tests did show some loss of 
hearing. Vertigo was not experienced by any of the 
injured persons. All the cases were put on sulfanila- 
mide. The ears were treated by mopping away dis- 
charges with wool and either blowing in iodine and 
boric acid (0.75 per cent) or dressing with one-half in. 
ribbon gauze soaked in acriflavine 1:1000. The object 
of reporting these cases at this early stage is to stress 
the importance of wearing some form of protection. 
Cotton wool impregnated with vaseline, soap or candle 
grease, is recommended as ear plugs. These plugs are 
objected to by the troops since they produce decreased 

hearing. The cases are reported in detail. 


“Complications Of Surgical Treatment Of Acute Mas- 
toiditis."" G. F. Harkness, M.D., Davenport, lowa, 
Archives of Otolaryngology, November, 1940. 


The major complications of acute mastoiditis are 
listed as otitie sepsis, thrombophlebitis, petrositis, laby 
rinthitis and meningitis. 

Chemotherapeutic aids are discussed, particularly sul 
fanilamide, with various reports both pro and con on 
the subject. These reports are from the leading medical 
centers of the country, including Fisher of Johns Hop- 
kins, Converse from the Mosher Laboratory at the Mas- 
sachusetts Eye and Ear Infirmary and Maybaum, Syn 
der and Coleman from the otolaryngological service of 
the Mount Sinai Hospital. 


The author states: ‘‘It is difficult for the individual 
otologist, striving to do his best for his patients, to 
reconcile reports from clinical centers that are practi- 
cally contradictory. It would seem at times that such 
reports are predicated in the wish being father to the 
thought.’’ 


The author does not think it logical to condemn a 
therapeutic measure of known value, for use in minor 
infections that lead to serious complications, when this 
is of proven value in the serious complications. Its 
value should be acknowledged and a precaution given as 
to its possibility of masking symptoms. 


The general practitioner and the pediatrician have 
adopted these drugs, i.e., sulfanilamide ete., with en 
thusiasm, weighing untoward results against benefits to 
the greatest number of patients, Hauser’s questionnaire 
showed that 89 per cent of the physicians were using 
sulfanilamide in otitis media. 

Some broad rules of procedure are given, among which 
are: the earlier the drug is used, the better the results; 
a patient seen late, with an increasing discharge, is 
not a good candidate for this therapy; clinical im 
provement should occur in seventy-two hours; clinical 
results determine the dosage; with recovery, reduced dos- 
age should continue for ten days. 

These drugs do not constitute a cure-all; surgical 
treatment of the mastoid cavity, the lateral sinus and 
the petrous pyramid is still indicated; chemotherapy 
provides a valuable adjunct to already universally accep 
ted procedures, preoperative and postoperative. 

The controversial question of the jugular vein, to 
ligate or not to ligate, is also discussed and different 
authorities quoted. 

Law, of New York, in the discussion of this paper 
brings out a very pertinent point in regard to the fal 
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lacy of the x-ray on a patient with an acute mastoiditis 
who has been taking sulfanilamide. He suggests stereo- 
scopic films would lessen the error of the reports by 
the roentgenologist. 


“Acute Suppurative Otitis Media: A Statistical Study 
Of 1514 Cases, Of Which 896 Were Surgical.” J. 
H. Maxwell, M.D., D. H. Brownell, M.D., Ann 
Arbor, Annals of Otology, Rhinology and Laryn- 
gology, December, 1940. 


As might be supposed from the title of this paper, 
this has required an enormous amount of painstaking ef- 
fort on the part of the authors. It is a valuable report 
and so detailed that it does not lend itself well to ab- 
stracting. There is a summary of over a page that 
gives the high points that the investigation disclosed. 
Following are the author’s conclusions: 

The time and type of middle ear drainage in cases 
of acute suppurative otitis media are influential factors 
in determining the course of the disease. 

Spontaneous perforation of the tympanic membrane, 
which has no tendency to occur earlier or to be more 
adequate in children than in older individuals, is more 
apt to occur after three days of otitis media than before 
and often furnishes an adequate drainage opening. 

Early adequate surgical drainage of the tympanum is 
necessary in cases of acute suppurative otitis media to 
preclude the deleterious effects of pressure retention of 
pus within the middle ear. 

In non-septic patients with suppurative otitis media, 
delayed drainage of the tympanum is conductive to the 
development of mastoiditis, increases the incidence of 
regional and remote suppurative complications of the dis- 
ease and raises the mortality rate. 

Furthermore, the septic cases of otitis media, in 
which the stormy course and also many of the compli- 
cations seem to be uninfluenced by early therapeutic 
procedures, show a remarkable increase in mortality rate 
when tympanic drainage is delayed. 

Although it is not contended that the pressure factor 
is the only one of importance in the production of mas- 
toiditis and its complications, its role is one of major 
significance. 
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“Webbed Fingers.’”’ Donald W. Maccollum, M.D., 
F.A.C.S., Boston, Mass. S. G. & O. December 1940. 


The author states that over one hundred articles 
dealing with either webbing of the fingers or of the 
toes have been written during the past 15 years. Sev- 
enty-three cases of congenital webbing between the fing- 
ers or between the fingers and thumb are the basis of 
the author’s report. 

EMBRYOLOGY—‘‘ Bardeen and Lewis in 1901 pub 
lished such complete studies of the embryology of the 
extremities that there have been few contributions since 
then that have surpassed them. It is known that the 
upper limb buds appear at about the third week of 
fetal life. The distal portions of each bud soon flatten 
out to take the shape of flippers or flat, circular fins on 
short, fat, rounded stalks. The mesodermal elements in 
the stalk rapidly differentiate into premuscle masses and 
three condensed cell groups that later become the hum- 
erus, radius and ulna. Concomitant with these changes 
in the stalk the mesoderm in the hand plate begins to 
differentiate into the anlagen of the carpal bones. By 
this time a set of border vessels has formed at the outer 
rim of the hand plate. These will later become the 
superficial and deep volar arches. Peripheral to these 


border vessels and supplied by branches from them, 
five more condensation areas appear. These are to 
become the fingers and thumb. By the fifth to sixth 
week of fetal life the condensation areas of the hand 
plate have grown so much more rapidly than those in 
the stalk, that short but definite finger-like projections 
are seen, still united to one another by thin sheets of 
tissue or webs. If there is an arrest in development at 
this stage, the child at birth will have a completely 
fused hand, usually smaller than normal and with de- 
ficiencies in development of the carpal bones. 

Between the sixth to seventh week of fetal life the 
finger buds grow more rapidly than any other portion 
of the appendage. Cartilaginous metacarpals and phal- 
anges appear, soon followed by the ligaments, joints, and 
intrinsic muscles. Because the growth of the finger 
buds is so much more rapid than the tissue between 
them, the webs become less and less marked until finally 
the only remnants left are the webs that exist on the 
palmar surface of normal hands. It there is a temporary 
arrest in development during the seventh or eighth week 
of fetal life, this disproportionate rate of growth will 
not occur. It is then quite possible for two or more 
fingers to be momentarily retarded in growth and to 
remain united by their webs. Later in fetal life, growth 
both of the finger buds and of the webs between them 
takes place at an even rate so that at birth, even though 
the fingers may have attained proper length, the webs 
will still be present and of the same length as the 
fingers. 

The growth of the limb stalk is much slower than 
that of the hand so that in early fetal life an almost 
completely formed hand protrudes from a very much 
foreshortened arm. Numerous examples of arrests in 
development at this stage have been seen when a fairly 
normal hand projects either directly from the shoulder 
girdle or from a very short flail arm composed of rud- 
imentary portions of the humerus, radius or ulna.’’ 


OCCURRENCE—tThis condition is said to occur once 
in every 2,000 to once in every 2,500 births. Of all the 
congenital anomalies, this particular one seems to dem- 
onstrate the inheritance factor more frequently than 
many others. 


Optimum time of operation: The author believes that 
the optimum time for surgery in these cases falls between 
the sixth and seventh year of age. 


He states that because of the iack of co-operation of 
small children it is seldom ever thought justifiable to 
operate under two years of age. 


The author favors an operation whereby a flap is 
raised from the dorsum and one from the ventral side 
of the hand, then brought together to form the natural 
web of the fingers. He describes the splinting and the 
post-operative care of such cases. He uses the splint 
for a period of six months. This splinting is carried 
out over the time during which razor grafts will contract 
if not left continually stretched. Massage and exercise 
is given in a definite fashion. 


Conclusions: This article is clearly written and illus 
trated by good photographs. He shows the incisions, 
the flaps, and the splinting employed in these cases. 
In my experience I have used the dorsal flap to am 
advantage; but have never used the ventral flap. Also 
I believe that the period of splinting in the author’s 
experience is valuable for the reason that I have in some 
cases removed the splints too early. Intelligent post- 
operative massage and physiotherapy aid greatly in the 
final outcome. 


“The Transplantation of Skin and Subcutaneous Ti 
sue to the Hand.” By Sumner L. Koch, MD. 
F.A.C.S., Chicago, S. G. & O., Page 1, Vol. 74, 
January, 1941. 


The author pays tribute to the pioneers in this pat 
point out 


ticular branch of work. The historical facts 











them, 
re to 
sixth 
hand 
se in 


‘tions 
ts of 
mt at 
letely 
h de- 


e the 
yrtion 
phal- 
3, and 
‘inger 
tween 
inally 
n the 
orary 
week 
1 will 
more 
nd to 
rowth 
them 
hough 
webs 
is the 


than 

ilmost 
much 
sts in 
fairly 
yulder 
f rud- 
‘) 


* once 
I] the 
dem- 
than 


s that 
‘tween 


ion of 
ble to 


lap 18 
i] side 
atural 
nd the 
splint 
arried 
ntract 
cercise 


| illus 
isions, 





JOURNAL OF THE OKLAHOMA StTaTE MEDICAL ASSOCIATION 87 


that this type of work was done thousands of years 
ago. Reconstruction of the nose was done and appar- 
ently very good results obtained. 


The author lists the principal contributors to the 
techniques of transplantation of skin, especially the 
technique of free grafts as carried out by Reverdin, 
Lawson, Ollier, Thiersch, Wolfe and Krause. 


It is pointed out that more recently such men as 
Blair and Davis have not only popularized this branch 
of surgery but have contributed definitely to the tech- 
nical aspect of these procedures. 


It is interesting to note that the use of the free grafts 
was advocated as early as 1893 and its advantages point- 
ed out. The disadvantages of the pedicle graft were 
stressed. 


Conclusions: This is a very interesting article written 
by one of the masters of surgery today. Anyone in- 
terested in this type of work should read the text of 
this article in full. 





“Failures in Rhinoplastic Surgery, Causes and Preven- 
tion.” Joseph Safian, M.D., New York, N. Y., At- 
tending Plastic Surgeon, Beth David Hospital. 
Amer. Journal of Surgery, Nov., 1940. 


The author points out that the School of Rhinoplastic 
Surgery founded by Professor Jacques Joseph disappear- 
ed in great measure with the advent of the Third Reich 
when he became an exile and died shortly thereafter. 
The author also points out that with a nasal disfigure- 
ment there exists often a profound psychological factor 
when the disfigurement is properly or improperly cor- 
rected. He states that plastic surgery and rhinoplasty 
in particular presents a dual problem. 


1. The technique must be mastered as in all surgical 
procedure. 


2. Equal or even more important is the art of creat- 
ing ‘‘form’’ which has definite esthetic value. 


Failures in this branch of surgery indicate definitely 
that the work was done by a man lacking in one or the 
other essential qualities. Some of the results indicate 
that the man lacks both qualities. 


The author lists the failures in nasal plastics as fol- 
lows: Quote: 

1, The Upper or Bony Third of the Nose. In this 
category the surgeon is usually concerned with the re- 
moval of a nasal hump, or the lowering of the profile 
line and the narrowing of the nasal bridge. The errors 
commonly committed which lead to poor results are as 
follows: (a) The removal of bony structure without 
& compensative reconstruction of the rest of the nose, 
resulting in a bird-beak effect; (b) cutting through 
the right and left side of the nasal hump at unequal 
levels, producing a flattening of one side or the other; 
(ec) Failure to cut the dorsal edge of the septum down 
to the same level as the lateral walls, producing a 
“‘razor edge’’ nasal dorsum instead of one with a nor- 
mal width; (¢@) Failure to narrow the nasal bridge, re- 
sulting in a flat dorsal plateau with retraction of the 
skin into the hiatus created by the removal of the 
hump; failure to produce a complete fracture of the 
lateral walls, tending to widen the nasal bridge; (f) 
deviation of the bony septum, preventing a proper ‘‘in- 
fracture’’ of the affected side, resulting in a scoliosis; 
(a deviation of the bony septum must always be cor- 
tected prior to any attempted narrowing of the nasal 
bridge) ; cutting through the frontal processes of the 
superior maxillae at an improper lever, producing a 
step-like thickening at the base of the nose. 

2. The Middle Third of the Nose: This consists 
of the lateral cartilages and the septum. A nasal hump 
or an excessive profile elevation is rarely confined to 

¢ bony structure alone. The cartilages of the middle 
third of the nose are usually an integral part of the 
Basal hump and these structures must therefore be 





brought down to the newly created level of the bony 
part. 


Errors are: (a) Failure to level the septum to the 
required profile line leaving a cartilaginous hump or a 
dorsal convexity; (b) the lateral cartilages must be 
trimmed in order to re-establish a normal relationship 
between the lateral and alar cartilages. If this trim- 
ming is not carried out an excessive thickening of the 
nasal tip results, with an obliteration of the nasal ves- 
tibule. It is important to bear these points in mind in 
order to avoid an unsightly secondary disfigurement 
after an otherwise properly performed nasal correction. 


3. The Lower Third of the Nose: It will be obvious 
from the foregoing that great caution is necessary in 
corrections involving the lower third of the nose. It is 
in this area that the largest number of surgical dis- 
figurements occur. The cartilages comprising the lower 
third of the nose have, aside from other functions, one 
definitely esthetic. The cartilages may be too large or 
disproportionate. Faulty technique or disregard of the 
anatomic functions of the cartilages will always result 
in a distinct surgical disfigurement. We see more pa- 
tients with surgical disfigurements or mutilations of 
the nasal tip, than with any other type of secondary 
rhinoplastic deformity. The end result in the corree- 
tion of these mutilations depends upon the degree of 
destruction of vital nasal tissues. When the disfigure- 
ment is slight, a considerable measure of improvement 
can be brought about, while the more flagrantly dis- 
torted noses are almost beyond repair. 


Common errors: (a) In shortening the nose, the 
watchword should be conservatism. The nose should be 
shortened to an extent somewhat less than the length 
of the chin line. The usual amount of post-operative 
droop is about 2mm. When it exceeds this, it is prefer- 
able to carry out a secondary shortening, following 
which there is usually no postoperative dropping of 
the nasal tip. (b) The narrowing of the nasal tip 
should be carried out with the objective in mind that 
sufficient alar cartilage and mucosa must remain to af- 
ford proper support for the overlying skin. The com- 
monly observed pinched-tip effect will thus be avoided. 
The alar cartilages should never be removed completely. 


(c) A rather common surgical disfigurement is a 
retracted columella. This effect is produced by the 
removal of the posterior surface of the columella while 
shortening the nose. Such a deformity is not easily 
remedied because a supporting structure has been lost. 
It seems to me that the error is made with the assump- 
tion that a ‘‘hanging septum’’ can be corrected by re- 
moving the posterior half or more of the columella. As 
a matter of fact the ‘‘hanging septum’’ is merely an 
excessive convexity of the anterior edges of the columel- 
lar cartilages. When this condition is present it calls 
for specific correction, the technique for which is de- 
scribed in my book* as well as in Professor Joseph’s 
**Die Rhinoplastic.’’ 


‘*One step in a general rhinoplastic correction which 
requires careful consideration is the reduction of the 
size of the nostrils by the excision of a triangular sec- 
tion, anteriorly or posteriorly. During the operation 
one may get the impression that the nostrils appear larg- 
er than before. This is frequently due to the novocaine 
infiltration and subsides after the solution is completely 
absorbed. I have observed many instances where the 
base of the nose, in a previous operation was unneces- 
sarily narrowed, resulting in a typical adenoidal facies. 
Unless one is certain that this step is indicated it is 
best to defer it until all swelling has subsided. It 
will then rarely be found necessary to reduce the size of 
the nostrils. As a rule, the narrowing of the nasal 
tip, according to the technique described in my book 
(Safian), will diminish the size of the nostrils suffi- 
ciently to make the second operation unnecessary. 





*Safian, J. Corrective Rhinoplastic Surgery. New York, 1935. 
The American Journal of Surgery, Inc. 
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‘Another alar operation which is far too frequently 
performed is what is commonly called the Weir opera- 
tion. It consists in the excision of a crescentice section 
of the alae at their attachments. This is indicated 
only in persons with negroid nostrils. In all other 
instances which I have observed, this operation flattens 
the nostrils and obliterates the nasolabial fold. It con- 
stitutes a surgical deformity which, as far as I am 
aware, has not been successfully corrected by a second- 
ary operation.’’ 

Comment: The author is to be congratulated on set- 
ting forth definitely the principal causes of failures in 
this type of surgery. I have seen some men who make 
a standard type of nose out of every case they do. This 
is as the author comments, a surgical nose and lacks 
form. It is quite noticeable, too, that some men have 
no esthetic sense who are doing this type of surgery. 
Personally, it seems to me that each case must be 
studied carefully beforehand and a picture projected in 
the mind, especially as to the type of nose desired. 
This must be a nose that fits the patient’s face. I 
have personally had more difficulty with the nasal tip 
than with any other component of the nose. 


This article is particularly well illustrated with pic- 
tures and photographs. 
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“The Relation Between the Heart and the Kidneys— 
Modern Concepts of Cardiovascular Disease.” By 
Louis Leiter, M.D., Ph.D., Chicago, Ill., June, 1940. 


Physiological Considerations. 

It must be of some significance that in man and 
in the larger mammals in general the weight of the 
heart equals or exceeds the combined weight of the 
kidneys. This even holds for the whale. It is tempting 
to relate this fact to the more striking fact that some 
1300 ce. of blood, more than one-fourth of the basal 
cardiac output, flows through the kidneys of the average 
adult male per minute. It is no wonder, therefore, that 
under ordinary conditions it is difficult to produce any 
remarkable increase in renal blood flow, although the 
reverse process occurs from a variety of causes. 


The reason for the enormous renal blood flow is, pre- 
sumably, the high degree of development of the glome- 
rular kidney, which was originally evolved in marine 
forms when the ocean was not yet salty. The vicissitudes 
of the glomeruli in the kidneys of salt water fish furn- 
ish a fascinating chapter in comparative morphology and 
physiology. Aglomerular kidneys developed in some 
specimens. Among the land-living vertebrates, birds and 
mammals acquired the loop of Henle for the preservation 
of body water and the production of a urine more con- 
centrated than the blood in many respects. 


The added element of high blood pressure in the glom- 
erularized kidney has undoubtedly affected the work 
and size of the heart to an important degree. How the 
kidney, more specifically the glomeruli, keeps the cen- 
tral pump or its nervous regulators informed of the re- 
quirement of the blood flow and pressure for the kidney 
is unknown. The remarkable response of the general 
arterial pressure to partial constriction of the renal 
arteries, as in the Goldblatt animal, necessitates a me- 
chanism within the kidneys for the production of a 
pressor hormone. Does the kidney normally play a role 
in the regulation of arterial pressure? The recent his- 
tological studies of Goormaghtigh seem to indicate the 
existence of specialized secretory cells in the wall of the 
afferent glomerural arteriole which multiply and pre- 
sumably hyperfunction in the Goldblatt kidney. 


Apart from these interrelations between the kidneys 
and the heart in which the kidneys are dependent upon 
the work and energy of the heart, there is the impor- 
tant opposite situation in which the circulation must have 
the cooperation of the kidneys. I am referring here to 
the role of the healthy kidney in maintaining a normal 
plasma volume and a normal colloid osmotic balance be- 
tween the vascular and extravascular or interstitial fluids. 
Sudden or prolonged rises in circulation plasma volume 
after the rapid ingestion or injection of fluids are pre- 
vented by the diuretic response of the kidneys. Sim- 
ilarly, decrease in plasma volume is rapidly reflected in 
oliguria. Of equal importance is the practical non- 
permeability of the normal glomerular membrane to 
plasma protein. Were it not for this, we would all 
have nephrotic syndrome. However, even the glome- 
rular membrane is dependent upon an adequate, proper- 
ly oxygenated, renal arterial blood flow for normal re- 
sistance to the escape of plasma protein. 

The role of the kidneys in maintaining relative and 
optimal constancy of the internal fluid environment by 
the excretion of the organic and inorganic ashes of the 
internal metabolic fire and by the reabsorption of glu- 
cose, water, necessary electrolytes and vitamines require 
no elaboration. Suffice it to say that tubular function 
of reabsorption is beautifully adjusted to the needs of 
the body as a whole, and probably, to the needs of the 
most active muscle in the whole body, the heart. 

2. Pathological Physiology. 

This will be considered from the standpoint of (a) 
primary disease or dysfunction of the heart and (b) 
primary disease or dysfunction of the kidneys. 

(a) Cardiac disease affects the kidneys largely by 
way of central circulation failure or weakness of the 
pump. Theoretically, the result may be decreased by 
renal arterial blood flow, venous congestion, or both. 
The effects of passive congestion on the kidneys are 
recognized, but the demonstration of decreased renal 
blood flow in heart failure is not so obvious. Judging 
from the urea clearance there is often little change in 
renal function in spite of obliguria and other signs of 
renal circulation disturbance. More work must be car- 
ried out on patients using the newer methods designed 
to measure total renal blood flow and active tubular 
mass. In general heart failure is of relatively little sig- 
nificance insofar as renal function is concerned unless 
it is superimposed upon pre-existing diffuse renal dis- 
ease, making a combination dangerous to renal function 
and often to the life of the individual. Finally, con- 
gestive heart failure may cause sufficient albuminuria 
to result in depletion of plasma proteins and the vicious 
synergism of nephrotic and cardiac edema. 


Another well known effect of heart disease upon the 
kidneys consists of the partly mechanical, partly toxic 
focal alterations due to multiple embolization or throm- 
bosis of the terminal renal vessels in various types of 
endocarditis. Also, bacteremia may lead to the develop 
ment of diffuse glomerulonephritis in this group. 


(b) Kidney disease may react upon the heart in 
several different ways: In acute nephritis (1) by 
causing oliguria or anuria, secondary increase in the 
blood volume and at least temporary increase in the 
load upon the heart. On the whole, this is an unimpor 
tant effect unless the fluid intake is excessive. More 
serious are (2) the mechanical embarrassment of the 
heart by acute pericardial effusion, hydrothorax and 
ascites and (3) the increased work of the heart result- 
ing from sudden rise in arterial pressure, especially when 
the latter is part of attacks of acute hypertensive ence 
phalopathy with convulsions. Left ventricular failure 
may occur rapidly under these conditions and produce 
fatal pulmonary edema. 
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In chronic renal disease, the chief damage to the 
heart results from several factors: (1) Persistent hy- 
pertension, due to a general increase in the peripheral 
resistance, leads to cardiac hypertrophy, eventual dila- 
tion and failure. (2) Anemia in chronic renal insuffi- 
ciency cannot be an indifferent item to the heart, either 
from the standpoint of cardiac work or the direct effect 
of deficient blood upon the myocardium. The resistance 
of this type of anemia to treatment makes the cardiac 
problems all the more serious. (3) Renal insufficiency 
in the preuremic stage, at a level of one-third or less 
of the average normal renal function, seems to have a 
deleterious effect upon the heart, particularly when su- 
perimposed, as is often the case, on hypertension and 
anemia. (4) Uremic pericarditis is chiefly of patho- 
logical interest, as it seems to produce no special ef- 
fects upon the function of the heart unless considerable 
pericardial effusion occurs. 

3. Clinical Applications of Cardiorenal Interrelations. 


Several clinical deductions may be drawn: (1) The 
common role of the heart and the kidneys in relation to 
the causation and removal of edema makes it impera- 
tive that we distinguish accurately between cardiac and 
renal aspects of edema. The success of powerful diure- 
tics depends upon their excretion by the kidneys and 
hence of the level of renal function. It is, therefore, 
unwise to use these agents unless kidney function has 
been estimated. However, in case of doubt as to the 
cause of the edema, it is always safe to digitalize the 
patient, since digitalis does not seem to depend upon 
good renal function for its excretion. The edema in the 
hypertensive forms of chronic renal disease is likely to 
be cardiac in origin. The edema of non-hypertensive 
renal disease is rarely cardiac. Albuminuric or nutri- 
tional hypoproteinemia should be thought of in patients 
with persistent massive cardiac edema who have little 
dyspnea or venous congestion after adequate digitaliza- 
tion and restriction of salt and fluids. 


(2) Oliguria may be either cardiac or renal in origin 
but, with very rare exceptions, anuria is renal. In the 
attempt to restore urinary flow, due consideration must 
be given to the tolerance of the heart for intravenous 
fluids, in particular for strongly hypertonic solutions. 
Anuric kidneys do not benefit from cardiac failure in- 
duced by overhydration. 


(3) Hypertension is perhaps more dangerous in acute 
than in chronic renal disease. Left ventricular weakness 
or failure is commonly overlooked in acute nephritis. In- 
stead of the uncontrolled use of diuretics of hypertonic 
solutions in these cases, immediate relief of the left 
heart by means of venesection, oxygen, morphine and dig- 
italis is indicated. The symptoms and signs of right 
heart or congestive failure should perhaps be eliminated 
from our text books and lectures until a generation of 
physicians has grown up fully aware of the symptoms 
and signs of early ventricular failure. 

In chronic hypertensive renal disease major attention 
must be centered on maintenance of good cardiac func- 
tion, rather than on the more or less ceremonial attempts 
at dietary treatment of the renal condition. The lower 
the renal function, the more the patient’s life depends 
on the efficiency of his heart. The common practice of 
“flushing out’’ the kidneys with large amounts of fluid 
may lead to embarrassment ef the circulation as a major 
consequence, and to nocturia and disturbed sleep as a 
minor irritation. A daily urine volume of 1500-2000 ce. 
is sufficient for all degrees of renal insufficiency, even 
om a normal diet. The earliest signs of left ventricular 
weakness should be the signal for digitalization and other 
measures of cardiac therapy. Every patient with essen- 
ital hypertension should be regarded as a candidate for 
later heart disease. 


(4) Anemia in the later stages of renal disease is 
caused, presumably by a toxic depression of the bone 
marrow and ultimately requires blood transfusion. Hy- 
pertension and anemia are a bad combination for the 

» even in the absence of renal insufficiency. Un- 
usual care must be exercised in carrying out blood 


transfusions in patients with low renal function to pre- 
vent the fatal effect of incompatible blood and the 
common danger of pulmonary congestion or cardiac 
failure, due to the excessive increase in blood volume in 
patients who already have some circulatory insufficiency. 
Only small transfusions are safe and with sufficient in- 
terval in between transfusions to allow for hemodynamic 
adjustments. One should be satisfied with a hemoglobin 
level of 75 or 80 per cent. 

4. Summary 


The heart and the kidneys stand in intimate physiolog 
ical relationship because of the peculiar demands of renal 
function in the mammalian kidney for a large renal flow 
as well as for high glomerular capillary blood pressure. 
In turn, the kidneys help to maintain a constant plasma 
composition so necessary in the nutrition of tissues and 
in the dynamics of tluid exchange between the vascular 
and extravascular mechanism for the regulation of blood 
pressure when its circulation is restricted; perhaps, also 
under normal circumstances. The implications of such 
a mechanism on the function of the heart are interesting 
to consider. 


In disease of the heart, the kidney is involved usually 
by way of passive congestion without serious consequence 
ordinarily. However, in circulation shock severe renal 
insufficiency may develop, rarely in previously normal 
kidneys. A nephrotic edema may be superimposed on 
original cardiac edema because of excessive proteinuria 
of undernutrition. The mechanical effect of emboli on 
the kidneys is obvious and chiefly of diagnostic impor- 
tance. In general, the fate of the primarily cardiac pa- 
tient is not seriously dependent upon his kidneys, except 
in old age when renal arteriosclerotic atrophy super- 
venes. 

However, in primary disease of the kidneys, the sta- 
tus of the heart is often decisive. In acute nephritis, 
left ventricular failure and pulmonary edema may rap- 
idally terminate the disease fatally. In chronie renal 
disease, whenever hypertension occurs, potential and later 
actual cardiac insufficiency becomes a primary concern 
in the patient’s management. Failure of the heart often 
precipitates severe renal insufficiency in these cases. The 
harmful effects of anemia and of uremia upon the heart 
have been considered. 

A better understanding of the interrelations between 
the kidneys and the heart should be of value in estab- 
lishing a more rational therapy. 
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“The Preparation and Experimental Use of Dried 
Blood Plasma.” S. B. Harper, H. E. Essex and 
A. E. Osterberg. Proceedings of the Staff Meetings 
of the Mayo Clinic, Vol. 15, No. 44, October 30, 
1940. 

In this, the authors have reported a method of desiec- 
cating or drying blood plasma, which appears extremely 
simple and in which no expensive mechanical device is 
made. The serum is dropped into a flask by a dropping 
funnel, a partial vacuum is obtained by a pump and the 
flask and fluid subjected to a constant water bath tem- 
perature of 45 degrees C. The water is thereby evap- 
orated. 

This and the above method both seem practical and 
in as much as the present demands for plasma are such 
as necessitate desiccated plasma, it seems urgent that 
we avail ourselves of some such method. It is espec- 
ially fitting that some method of preserving blood 
plasma be used in connection with the blood bank. I 
believe we may anticipate that there will be many dif- 
ferent types of cases wherein plasma can be satisfac- 
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torily used and it seems not unlikely that the War will 

necessitate stored or desiccated plasma such as may be 

kept in a comparatively small space and shipped con- 
veniently. 

“The Coexistence of Brucella Infection and Hodgkin’s 
Disease.”” N. B. Wise, M.D., and Mary A. Poston, 
M.A., Durham, N. C., Journal of the American Med- 
ical Association, Volume 115, No. 23, December 7, 


1940. 


This is another report on the studies of lymph glands 
from cases of Hodgin’s disease, in which cultures were 
made. In 14 consecutive cases of Hodgkin’s disease, 
Brucella infection was demonstrated. 

The authors do not contend that this establishes the 
organism as a specific etiological agent. 

Comment: Recently at the Southern Medical Asso- 
ciation several others from other localities reported that 
they failed to find the organism, using the same type of 
bacteriological technic. 

In connection with the establishment of Brucella in- 
fection as an etiological agent, the following questions 
come to my mind: 

1. Is there any infectious disease which is consistently 

100 per cent, or practically 100 per cent fatal? 
Has there been any definitely proven case of Hodg- 
kin’s disease in which a definite cure could be 
established ? 

“Use of Cellophone Cylinders for Desiccating Blood 
Plasma.” F. W. Hartman, M.D., With the Assist- 
ance of F, W. Hartman, Jr., Detroit. Journal of the 
American Medical Association, Volume 115, No. 23, 
December 7, 1940. 


A comparatively simple method for desiccating blood 
plasma is herein reported. Dr. Hartman has contribut- 
ed another method making use of a device in which 
rotating cylinders made of cellophane are used and by 
this method he has been able to, in an economical and 
practical way, desiccate plasma to a satisfactory degree. 


The diagram shown explains fully the principle. 
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“Recent Developments In The Surgical Management 
of the Obstructing Prostate.’’ Clinical Lecture New 
York Session June 10, 1940. Joseph Francis Mc- 
Carthy, M.D., American Medical Journal, November 
1940. 


Dr. McCarthy presents in this article personal observa- 
tions relative to the modern surgical treatment of the 
obstructing prostate. 

His technique for performing suprapubic cystotomy is 
the utilization of a transverse skin incision and also a 
transverse incision of the bladder rather than the more 
orthodox longitudinal incision of these structures. Fol- 
lowing enucleation of the prostate he controls hemorr- 
hage by fulgeration of the bleeding vessels in the pros- 
tatic bed with an electrotome. The latter procedure often 
obviates the use of the bag or pack for control of 
hemorrhage. 

In the perineal route for the removal of the hypertro- 
phied prostate he emphasizes the necessity of intraure- 
thral enucleation through an incision in the urethra and 
deprecates the elaborate dissection of the ischiorectal 
fossa. He counsels the use of a finger in the rectum 
to guide the disection through the perineal structures. 

So far as prostatic resection is concerned he is a 
firm advocate of this type of treatment in selected 


cases but warns that a well trained personnel is a 
necessity. 

In a discussion of collateral topics, blood transfusion 
is given a brief consideration. Indirect method of trans- 
fusion: has been found to be as satisfactory as the di- 
rect method. 

Regarding the use of sulfonamide compounds he warns 
against excessive dosage, not over 20 or 30 grains daily; 
also careful watching of the blood picture is an essen- 
tial in this type of therapy. 

Spinal anesthesia is generally used with not more than 
50 mg. procaine as the anesthetizing agent. Lately he 
has been experimenting with local anesthesia for pros- 
tate resection. By means of an especially devised needle 
he infiltrates the prostate through the resectoscope fol- 
lowing which he has been able to perform resection sat- 
isfactorily with what he feels a larger margin of safety. 

In order to determine the presence of early malignancy 
he recommends the serial section of many specimens of 
the resected prostate and if an island of malignancy is 
found through this method he proceeds with radical 
removal of the prostate. In frank malignancy of the 
prostate, fractional doses of x-ray have been found ef 
fective in preventing the secondary bleeding. 


“Use of Sulfathiazole Before and After Urologic Op- 
erations To Prevent Or Combat Infection.’’ Hugh 
H. Young, Justina H. Hill and James H. Semans, 
John Hopkins Hospital, Baltimore. Journal of Urol- 
ogy, November, 1940. 


Owing to the difficulty of sterilizing the genitalia and 
adjacent regions, it is often impossible to get per 
primam healing throughout lengthy sutured wounds. 

Because sulfathiazole was particularly effective 
against pus-forming cocci, Dr. Young administered the 
drug before and after operation in a series of urologic 
cases and compared the results obtained with his pre- 
vious experience. He summarizes his results in the fol- 
lowing paragraph. 

‘*Struck with the frequency of stitch hole infections 
and minor breakdowns, particularly in plastic surgery 
of the penis, we decided to try to prevent these by ad- 
ministering sulfathiazole before operation and continu 
ing the drug afterward for various periods. Although 
some of these patients have been very young children, 
no serious reactions have been encountered. It has 
generally been possible to give the drug without inter 
ruption as long as it seemed desirable. The results 
obtained in the twelve cases that have been given in 
detail demonstrate conclusively that, by the use of sul 
fathiazole, it is possible to obtain much better healing 
than heretofore in a large proportion of the cases. In 
addition, it has been shown that even where there has 
been a small breakdown, under continued sulfathiazule 
therapy, healing has sometimes taken place even with 
out the formation of a fistula. In some cases we have 
placed a silver clip to approximate the edges of ‘he 
breakdown in the skin. Never in our previous exper 
ience has this been possible.’’ 





Opportunity For Practice 


A well-trained doctor under 40 years of age is desired 
as an associate by a busy Oklahoma City general practl- 
tioner. The associate is need for general practice and 
some surgery. This is an excellent opportunity for 4 
doctor who is looking for a new field of practice. 

Address inquiries to this office at 210 Plaza Court, 
Okla. City. 


CLASSIFIED AD: Wanted by a private physician: A 
good used X-ray, an opthamascope, a slightly used type 
writer and a B. M. R.. Address inquiries to this office 
at 210 Plaza Court. 
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Petrolagar’. ./ Ae 





Treatment of Cons lipation 


@ Petrolagar Plain, is a bland emulsion of high grade 
mineral oil. It helps to soften the feces and promotes 
the formation of an easily passed stool. 

Petrolagar Plain helps maintain regular bowel move- 
ment without the use of harsh laxatives. 

Suggested dosage: 
Adults—Tablespoonful morning and night as required 
Children—Teaspoonful once or twice daily as required 

*Petrolagar—The trademark of Petrolagar Laboratories, Inc., 


brand emulsion of mineral oil . . . Liquid petrolatum 65 ce. 
emulsified with 0.4 gm.agar in menstruum to make 100 cc. 





Petrolagar 


Laboratories, 


Inc. ¢ 8134 McCormick Boulevard « Chicago, Illinois 
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